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6588 Baar ) 06095 


a Het OOo an STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist.” 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH no.. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Alleza na MARYLAND STATE ps COUNTY 
CITY (If outside corporate limits, write RURAL | LENGTH OF STAY CITY (If outside corporate limits write Trapt Ba area town) 


OR __ and give nearest town) din this place) OR 
TOWN You: Town Cumberland 


HOSPITAL OR r STREET (if rural, give location) 
ADDRESS 


psmuer appruss 313 Bedford St. ____313 Bedford St, 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
beam = July 4 19 


_ 


(Type or Print) Charles Richard Abe 


5. SEX: 6. Cone OR 7, SINGLE, MARRIED, a 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YEAR | 1F UNDER 24 BRS. 


pero DIVORCED, 
male white (Specify) oa Days | Hours | Min. 


Dec, ] a f yrs. 
10a. USUAL OCCUPATION (Give kind of Tob. po OF BUSINESS OR i IRTHPLACE (State or foreign country}:! 12. CITIZEN OF WIIAT 
INDUSTRY | COUNTRY? 


ae Cues _ during most of work Pl 
Baie Ce 


M ») 


13. ee NAME: 4. MOTIIER'S MAIDEN NAME; 


Joseph iH,Ahe Traneces Ocden 
15. Was Deceased Evur IN U.S. Anmep Forces? 16, Soctan Security No,: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk. }| (if Yes, give war or dates of 


v service * ” 
ves ) ,W.2 24-07-1828 |(sister) Evelyn Cavey, Cumberland,Md.— 
18. MEDICAL CERTIFICATION 


" : INTERVAL BETWEEN 
L Goce eect OR D> ee DIRECTLY LEADING TO DEATH; ORdien sbeane 


Tidmddinte’ cause «)....2ntracranial hemorrhage due to a 22 short.| sudden... 


DUE TO 
Antecedent cause(s) r rifle bullet in head. 
Diseases or conditions, If any, _ (b)... BS reek toe OS meee Won peer Wa 
giving rise to the above eauso DUE 70 
stating underlying cause last (c) 

IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO 
ITION CAUSING DEATH._..... 


19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: : 20. AUTOPSY? 
: _- | Yes 0 Not) 
2la. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, | 21c. (City or town) (County) (State) 


INTRIBUTIN' bidg., a 
CRUSE OP DEATH PUTING Ck] Pavury Morey Dae ote Cumberland Allegany __Nd. 
shot 


2d. TIME (Month) (Day) (Year) HHL] Ze, INJURY OCCURRED 21f. HOW DID INJURY OCCURT 454 on bed > 
OF While at Not while | = ., 
INJURY Pp, M.| work C) at work ED himself in right temnoral region 
22. I hereby certify that I took charge of the remains described above, held an Autopsy (], Inspection §], Inquiry {], and 
find that death resulted from: Natural causes [], Accident (], Suicide }, Homicide [], Undetermined cause Q. 
SIGNATURE CHIEF MEDICAL EXAMINER a DATE SIGNED 
M.D. ASSISTANT MEDICAL EXAM. J a ee LOSS 
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Cc 


= 


Ke executed within 24h 


‘\ 


4 


JOSPITAL: The law requires that the death cl 
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INSTRUCTIONS 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be fi 


TO ATTENDING PHYSICIAN S H 


6989 CERTIFICATE OF DEATH 696 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (HOME) OF DECEASED 


MARYLAND STATE 5A COUNTY 1 1 
LENGTH OF STAY CITY (If outsida corporate limits, write RURAL and gi 
OR end give nearest town) {in this placa) OR 
)JTOWN “Cun erLand 1 TOWN LeVale, Cumberland F 
HOSPITAL OR STREET {if rural give location) , 
INSTITUTION OR ADDRESS 
STREET ee a Es r¢ 3 rt t ST i . 
NAME OF (First) {Middle} (Lest) 4. DATE (Month) (Day) (Year) 
DECEASED OF ey 
(Type or Print) S 5 DEATH ©... 7 ‘atey 
i iets ul 9 
3. SX 6. ore: OR  B SEE PRE REDE oe 8. DATE OF BIRTH 9. AGE last birthday: “TF UNDER Tt YEAR [IF UNDER 24 HRS. 
F ule Veer enon’ 4 cw a og a ‘Months | Days Hours oe 
We. poe papain gaa larvae Naa of — 10b, KIND OF BUSINESS TI. BIRTHPLACE (Stata or foraign country) 12. CITIZEN OF WHAT 
na during most of working life, evan OR INQUSTRY. COUNTRY? 
retired) we a owAH@the Austria AUSTRIA 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Tkachuk Helen Sara Finuk 
1S. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
Nar Pe» or unk) | (Hf Yas, glva war or datas of servica) None a Ce 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


SEY X immeniate CAUSE (a) bea pease Zz by 
DUE TO 
DISEASES Sac comciteie sue (8) hat, Bea. Qmn> / PAB 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. PVE TO 
ee Se ANC), 
11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH.. 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
= a 
EE | ec Spe ee ae A, BOM ae ves [] NO 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, offica bidg., ate.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zid. TIME OF INJURY (Month) (Day) (Year) (Hour) 


21a. ACCIDENT és UNDERLYING’ FT nt | 21b. PLACE (Home, Fich factory, Zic. WHERE DID INJURY OCCUR? (City or town) {County) (Stata) 


Fie NUDRY OCCURRED 
Not while 
Misael) -dstwarh, a 


22. I hereby certify that t ris the deceased from 
uy and that death occurred at/: 


2if, HOW DID INJURY OCCUR? 


MM 


that | last saw the deceased 


alive o1 , from the causes and on the date stated above. 


SIGNATURE * : | OAL. city, town, stata) DATE SIGNED 
Lira uo, 97 beter WAL A IST 
23. BURIAL, CREMAI a DATE == F NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stata) 
REMOVAL (SPECIFY) 
Burial y_20 1955 Hillcrest Bur, Park IC ay 


2 REC’D BY REGISTRAR 


Gap 


REGISTRAR’S SIGNATURE as iat FUNERAL DIRECTOR’S SIGNATURE a ADDRESS i 
irae K pas se jt). A John ¢ J, Hafer, Vumberland, “aryland 


Wi od ores RR? 


be executed within 24 hours after 
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te 


INSTRUCTIONS 


HOSPITAL: The law requires that the death certifi 


retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


bead 


TO ATTENDING PHYS! 
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The bottom copy may 


ith the registrar within 72 hours after death. Afte 
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MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 rn 6 N94 


CERTIFICATE OF DEATH # 


RYO0 Reg. Dist. No... 
PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY ALLEGANY MARYLAND stare MARYLAND COUNTY ALLEGANY 
ei {If outside corporete limits, write RURAL LENGTH OF STAY CITY (It outside corporate limits, write RURAL end give nearest town) 
end give neerest town) {ln this plece} OR 
Oe Town CUMBERLAND 7 DAYS TOWN RURAL CUMBERLAND * 
HOSPITAL OR STREET Ht rurel give bocatis 
instTuTiION or ~=MEMORIAL HOSPITAL ADDRESS es / 
SO STREET ADDRESS MOB LAT AVE NUT RT. #3, BEDFORD ROAD 
3. NAME OF (First) (middle) (test) 4. DATE (Month) (Dey) (Year) 
DECEASED 
Myeeorrin) OLIVER ALDRIDGE Beata JULY th, ay 55 
5 SK & COLOR OR 7. SINGLE, MARRIED, Of DATE OF BIRTH 9. AGE lest birthday | IFUNDER 1 YEAR [IF UNDER 24 HRS. 
D H Min, 
MALE WHITE (Seely MARR TED | RCH 6, /Fo2 53 rr lhl 
Ye, USUAL OCCUPATION (Give tind of work Tb. KIND OF BUSINESS Ti. BIRTHPLACE (Stele or foreign country) 12, CITIZEN OF WHAT 
dont most of working lifeggven if OR INDUSTRY COUNTRY? 
mined": MARYLAND f. Savage U.S.A. 


13. FATHER’S NAME | 14, MOTHER’S MAIDEN NAME 


OLIVER ALDRIDGE LOTTIE BRIDGES 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 


yee or unk.) | {If Yes, give war or dates of service) 70 5-05-5220 MEMORIAL HOSPITAL, CUMBERLAND MD. 


Joh I a eet he gree etfs attains: 
. MEDICAL CERT! CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OF CONDIMONS DMECTYY LEADING TO DEATH £, ONSET AND DEATH 
S % 1.0 woeoiate cause A) ts PERE As 
ANTECEDENT CAUSE(S) OUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 6 


GIVING RISE TO THE ABOVE CAI 
STATING UNDERLYING CAUSE tat, DUE TO 
(c) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED 
DISEASE OR CONDITION CAUSING DEATH. 


Wihrwns 


19s, DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
ves] no (] 
le, ACCIDENT WAS UNDERLYING [1 


2b. PLACE (Home, farm, fectory, 2ic. WHERE DID INJURY OCCUR? {City or town) {County} (Stete} 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY {Month} (Dey) [Yeer) {Hour} | 2te, INJURY OCCURRED 
While Not while 
M,_|_ et work at work oO 


22. I hereby certify that | attended the deceased from.. web. 


218. HOW DID INJURY OCCUR? 


bo. 4, a 10... AS. shh... 19.857, that I last saw the deceased 


alive on... tbat piatayi isp. wwe and that death occurred 33355. .P.ah, from the causes - on the date stated above. 
SNATURE ADDRESS (Sireet, city, town, stote) DATE SIGNED 
tT og mo, AOR tS 9S 


23, BURIAL, CREMATION, LOCATION (City gown, or county) 


REMOVAT (SPEC) ¢ 


ey THEREOF 


mf 


~ 
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urs after death. 
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INSTRUCTIONS 


LL: The law requires that the death certificate b 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The Jaw requires that the death certificate be filed with the registrar witl 


S 


TO ATTENDING PHYSICIAN OR HO 


d within 24 ho 


‘2 hours after death. After this 
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certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of 


death certificate assembly should be detached for use as a burial transit permit. 
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te Himits MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


N6N98 
ids CERTIFICATE OF DEATH I Ie 


1% PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY A MARYLAND STATE 2 COUNTY i 
cy (it es Griile weite RURAL LENGTH OF STAY CITY (iF outside Lomporate balla write RURAL and give ndsrostIowni 
on and giva naarest town) {in this place) Sava . 
od ewiherland, Md. 1 Dey Cumberland, — ad 
HOSPITAL OR STREET f rarel give locetion) 
INSTITUTION OR ADDRESS vA 
armen ADDRESS 2 4 y > 
3. NAME OF (First) |Middla) (Lest) ATE (Month) {Dey) (Yaor) 
DECEASED Se 
(Type or Print) Pe DEATH July 24 185 
S. SEX 6. cole OR 7. RAD ae 8. DATE OF BIRTH 9. AGE lest birthday #F UNDER 1 YEAR = ||F UNDER 24 HRS. 
R oars g ‘Months | Days Hours | Min. 
White Seed) oe noe June 30 1885 70. ves | 
a, re ECA EN fai ee ‘of work 10b, Lae Ti, BIRTHPLACE (Stata or foreign country) 12, CITIZEN OF WHAT 
rit it life, it TRY 
done dag most of working Wi, even pI Hampshire County COUNTRY? 
W Own House = = 


‘3 
14, ome MAIDEN NAME 


13. FATHER'S NAME 


v1 Tie 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFOR} DRE! 
(Yes, no, or unk.) (lt Yes, give war or datas of service) mt e Vv. 
Mone Mire. iucy Mellon, Keyser, We Vas 


= He = — 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT! .: Ae ONSET AND DEATH 
"a } Ors. tL 
Yo A. 7 yameoiate cause b vba L\) ani C1 Ne “3 
ANTECEDENT CAUSE(S) drat ee Hea ) 
DISEASES OR CONDITIONS, IF ANY, {8) Cong te to g HV. 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
ae eee a Mas Scie asd ow 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7 
TO THE DEATH BUT NOT RELATEDTO THE 


DISEASE OR CONDITION CAUSING DEATH.. x 


196. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 
J ves [] NO. 

Zle. ACCIDENT WAS UNDERLYING [] ] 216. PLACE (Home, farm, fectory, 2c. WHERE DID INJURY OCCUR? (City or town) (County) (Stata) 

‘OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg., atc.) 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Yeer) (Hour) 
Mw 


2le, INJURY OCCURRED 
While Not while 


21t. HOW DID INJURY OCCUR 7t 
at work at work j 


ol 


22. 1 hereby certi 
alive on........6£.% 


tf moe that I last saw the deceased 
M, from the cauSes and on the date stated above. 


raet, city, town, st DAT! 
flit lt adhe 
BURIAL, CREMATION, TION ans town, or Sa (State) 
REMOVAL (SPECIFY) Biro) 
Burial . 
REC’D BY REGISTRAR ADDRESS 


2k, L, LLB mberland, Md. 


NGAIH 


eee ia RARER gt HEALTH—BALTIMORE, 18 Reg. Dist. 


P* 
.33 
E |_ MEDICAL * ‘ERTIFICATE OF DEATH wo. 4. 
* I. PLACE OF DEATH: "|| 2, USUAL RESIDENCE (IIOME) OF DECEASED: 
a. 
AS COUNTY Allegany MARYLAND STATE Md. county Allegany 
3e CITY (If. outside corporate | aes, write RURAL LENGTH OF STAY fs (If outside corporate limits write RURAL and give nearest town) 
a Oo 99 CORN and give Sauber in this place) 
gn |oLte eriand nS, town Cumberland o2 
a Pe HOSPITAL OR | STREET. (If rural, give location) / 
oO to 
aS COSTREEY ADDRESS 216 Glem St 216 Glenn St. 
28 | SONAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
So DECEASED: ' i OF 
ES (Type or Print) = Prescilla Darley | peata July 11 19 55. 
os 5. SEX: 6. RACES OR "S NSERC DIVORCED, 8 DATE OF ini MW “83 last birthday: | IP UNDER I YEAR | IF UNDER 24 HRs. 
£8 | Female | white | Getty single ‘| Sept. eats jess elo | eerie 
Sy, | Ws. USUAL OCCUPATION (Give kind of | 10>. KIND OF BUSINESS OR 11. Bi we or foreign country):| 12. CITIZEN OF WHAT 
Oo o work done during most of work life, INDUSTRY: COUNTRY? 
Fl even if retired) cr Dread 1k P T.5,A 
& Gg | = <Seaustress | Dress esPa. __|_UsSaie 
8 73% | 13. FATHER'S NAME: i MOTHER'S MAIDEN NAME: 
Bogs R vv Matilda Beay ae 
g 15. Was Deceased Ever IN U.S. ARMED FORCES ?| " : ie id 
oe (Hes nov or uni CE Yee pore wer or dates ef | 16> SOCIAL Secunmry No.: | 17. A erage ADDRESS: 216 Glenn 3 : 
£ ee Ro. (ee. none (sister)Mrs.Lena Struckman, Cumberland ,Md 
3 18 MEDICAL CERTIFICATION L B 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Gace Ls De, 
H £5 O.0 G a_arteriosclerosi sudden. 
3 Immediate cause ee eneralized arteriosclerosy ss oo mmmmnd SYEGEN 
Pe 


Antecedent cause(s) 


MARGIN RESERVE 
WITH UNFADING INK. Supply every 


Ht Diseases or conditions, if any, _ (b) 
s giving rise to the above cause DUE TO 
‘S stating underlying cause last is 
a Einderlyiig. cause. Jeet 
| Tr OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
Au TO THE DEATH BUT NOT RELATED TO THE | 
& SISEASH_OR CONDITION CAUSING DEATH. ... ee Oy TE I ERI AM rae 
& | Jos. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
@ + c | ¥en Nota 
~& | aie. EXTERNAL CAUSE WAS 21b, PLACE (llome, farm, factory,  2le. (City or town) (County) (State) 
mE PRIMARY [ or CONTRIBUTING [J OF street, office bldg., ete, 
" CAUSE OF DEATH. INJURY as 
42 did. TIME (Month) (Day) (Year) (Hour) | 2le, INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
aa OF While at Not while | 
a3 INJURY M. work [} at_work [J 
ou a 22, I hereby certify that I took charge of the remains described above, held an Autopsy O ; Inspection [3, Inquiry Fy, and 
S o find that death resulted from: Natural causes *€]., Accident 1], Suicide], Homicide [], Undetermined cause Q. 
rad SIGNATURE CHIEF MEDICAL, EXAMINER DATE SIGNED 
io} Pp DEPUTY MEDICAL EXAMINER . & 
8 €8|H.V.Deming N.D. 5 ASSISTANT MEDICAL EXAM. July 11-1955 
o ma? |iiaaer BURIAL, [CREMATION, E OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
R pecify) : 
Tee i AD tery Osterburg,Pa. 
= ics] 24. FUNERAL DIRECTOR ADDRESS 
a oe ) , Louis | Geisel | Funeral Some, Bedford, Pa. 
2] # 
fod 


Witain compotnte linalts 16100 


ow 


y@ 
xe. 


PLEASE WRITE suai 


{ 


VS. ABA - 5-53 


MARGIN RESERVED FOR BINDING 


item of information carefully. The correct 
f death clearly and legibly. 


. Supply every 
: please write the causes o: 


clans 


WITH UNFADING IN: 
rtant. Phys 


i 


age is especially impo: 


n § 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH a, ae 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
couNTY Allegany MARYLAND STATE Md. county Allegany 
SUT (UE outside corporate limita, write RURAL / LENGTH OF STAY|| CITY (If outside corporate limits write RURAL and give nearest town) 
ani nearest town is place 
Sow" Somber land ». “aays Town Cumberland om 
HOSPITAL OR | STREET. (if rural, give location) 7 
OsTREET ADDRESS }emorial Hospital $33 Virginia Ave. 
3. ae (First) (Middle) (Last) 4. Pa (Month) (Day) (Year) 
(Type or Print) Phillip Richard Barrett | beaTm July 22 1955 
§. SEX: 6. cone OR ie BC GRRED 8. DATE OF BIRTH: fi AGE last birthday: | IF UNDER I YEAR | IF UNDER 24 HRS. 
\CE: OWED. c h 
male White (Specify) : na ec. 28-1890 64. . Mont! | Days | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of 
work done during most of work life, 


h st 


T0b. KIND OF BUSINESS OR 
INDUSTRY: 
PO, Ry dear 


Ti, BIRTHPLACE (State or foreign country):| I2. CITIZEN OF WITAT 


COUNTRY? 


I3. FATHER’S NAME: 
John William Barrett 


15. Was Deceasep Ever IN U.S. ARMED Forcrs 7; 


14. MOTHER’S MAIDEN NAME: 
Lulu Kief 
17. INFORMANT & ADDRESS: 


16. Soctan Security No.: 


(¥es, no, or unk,}| (If Yes, give war or dates of “ Me . 
no [serves 705~05-4798 |Memorial Hospital records & daughter. 
18. MEDICAL CERTIFICATION hare 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONES ADDRES 
“de x 10x 
Inimediate cause a)... EEO PRE DOE OTaES Ai oe eee ci ser ate) SHORT acts 
Antecedent cause(s) rR 
ig \Diseases or conditions, if any, . 2 Gays 
ay) giving rise to the above cause DUE . * 
Veeating underlying cause ast... Chronic aleoholism | 2 
If OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Incomplete fracture of the sreater | 
TO THE DEATH BUT NOT RELATED TO incomplete frac i re vne greaver } 
DISEASE OR CONDITION CAUSING DEATH. ..........wroMchanter..of right..femurs uum + days 
Ida. DATE OF OPERATION: | 196, MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
| Yes) No Lh 
21a, EXTERNAL CAUSE was. ae 21b. aes (Home, ae dactory, | 2le. (City or town) (County) (State) 
treet,. 9 
CAUSE OF DEATH. 51 atned haa Sét_ | Cumberland Allegany Md. 
Tid TIME (Month) (Day) (Piwi3 GHour) | Zie. INJURY OCCURRED af. HOW DID INJURY OCCUR? Tost balance.felL 
OF TL: 8 While at Not while, a 9 
insury JULY 18/55 Pem| woh at_work fat 1 Aan = 


22. I hereby certify that I took charge of the remains described 3 , Inspection #J, Inquiry [, and 
find that death resulted from: Natural causes (¥, Accident [], Suicide [], Homicide 1], Undetermined cause Q. 
SIGNATURE <7 CHIEF MEDICAL EXAMINER DATE SIGNED 
My Vadentitig UD. ap, ES NRRAREARRER Boo 36-195 
23, BURIAL, CREMATION, | DATE THEREOF | NA 


ar CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Buys Srey: 1755-1955 | Davis Memorial Hospital Cumberland, Allegany,Md. 
A’ EGISTRAR’S SIGNATURE 


24, FUNERAL DIRECTOR 3 - ADDRESS 
md .\Fames P.Scarpelli, Cumberland ,!% 


a REC'D BY LOCAL 


Vive For Qe Le ~Fltry € Fe len Se 


ly, The correct 


legibly. 


¥ 


. MARGIN RESERVED FOR BINDING 


WiTH UNFADING INK. Sw 


oD 
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mt 
= 
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@: : 


rina 


‘ion ca: 


ti 


ly every item of info 
ite the causes of death clearly a: 


PP 


‘wri 


Physicians: please 


, 


age is especially important. 


PLEASE WRITE PLAINL 


6140 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 reg. bOd M1 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w...%.... 


1, PLACE OF DEATH: 


LENGTII OF STAY 


COUNTY Allegany 
GITY (If outside corporate Iiits, write RURAL 
ri 
42t6wN FROSTED UL? o fire 


2, USUAL RESIDENCE (OME) OF DECEASED: 


state Ohio country Summit 
CITY (If outside corporate limits write RURAL and give nearest town) 


MARYLAND 


10 five 


town Akron Pi Oe 
REP on ; SOBs Ce tesa / 
»/ street AppREss Miners Hospital Crosier St. 
3. aa (ey urereie 5 (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) Irvin Willard Bittner | path = ly 62 w 2 
&. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | Ir UNDER 1 YEAR | IF UNDER 24 HRs, 
Male | white Ream ee” | “oot .15-1885 | 69 ym [eon Dem | Hom | me 


10a. USUAL OCCUPATION (Give kind of 
work Goo during most of work life, 
iA Icor-lcliei 


13. FATHER'S NAME: 


10b. KIND OF BUSINESS OR 
INDUSTRY: 


12. CITIZEN OF WIIAT 
COUNTRY? 
14. MOTHER’S MAIDEN NAME: 


11. BIRTHPLACE (State or foreign aay 


a 


| Sarah Ellen Shaffer 


18, Was Deceasep Ever In U.S, ARMED Forces ?| 1 o.: 7 ESS: 
veaPass oF GaN.) | {I Ven, give war dr antenot 16. Socia Securtry No.; 17. INFORMANT & ADDRESS: 


ano rea) 281-10-2563 | Anna M.Baver, Akron, Ohio. 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


“» 2 


2 


InTgrvaL Between 
ONset AND Dsati 


Nl hediatcteante morrhage due to punctured lung: hrs. 


from fractured ribs,right sid h 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause DU: rN % 
stating underlying cause Inst (.. had a fractured right clavicle. 


Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
ITION CAUSING DEATH. ........ é oO ees Ween: GORD ir itsc tus 


oa 


> 


i 


Ia. DATE OF OPERATION: | 1%. MAJOR FINDING OF OPERATION: 20. AUTOPSY 
Yes] No 
21s, EXTERNAL CAUSE WAR | 2b PLAGE (Home, farm, factory, | Bie. (City or town) (County) (State) 
or tr aT re " 
CAUSE OF DEATH. # | Rottie,’ a4 eer hte itn hiicar Gran tsville Garrett Md. 


21d. on (Month) (Day) Cos) eo ee UES OC EEE. 21f. HOW DID INJURY OCCUR? Presume exces sivg 
AM i a” an 


INJURY x72 1955. work (} Ar work #  |Speed,car careened across roa 
22. I hereby certify that I took charge of the remains described abbb ; releah Cubes 4 e Inspection [3;, Inquiry EF, and 


find that death resulted from: Natural causes (|, Accident fj, Suicide [1], Homicide [], Undetermined cause Q. 
SIGNATURE 2 CHIEF MEDICAL EXAMINER DATE SIGNED 


DEPUTY MEDICAL EXAMINER 7-3-19 55 


#1 3,7 z M.D. ASSISTANT MEDICAL EXAM. 
23. BOREAS wee Hee ATE THEREOF | OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
pecity) =: 
7-6=55 stnut Hill Cemetery! Akron fi Ohio 
A y c’D BY LOCAL 4 REGIS’ R’S SIGNATURE | 24. FUNERAL DIRECTOR ADDRESS 
wr 3~ SO 2 Mattes) NV. Fe Jacob Hafer,25_E, Main,Frostburg, Mde 


ahi 


his 
Fthis 


= 


pore Lit 


ii 


) 


6°94 
1. PLACE OF DEATH 


COUNTY A AN MARYLAND 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


N61N2 


USUAL RESIDENCE (HOME) OF DECEASED 


stare MARYLAND county ALLEGANY 


CITY = (If outside corporate limits, write RURAL 


oO grou eS) COMBE'RTA ND 


LENGTH OF STAY 
In this place) 


CITY (Hf outside corporate limits, write RURAL and give neerast town) 


Town CUMBERLAND 


ted within 24 hours after a 


72 hours after death. Aftert 


HOSPITAL OR MEMOR TAL Aye 8 i 
INSTITUTION OR MEMOR { AL &W 


Hp) STREET ADDRESS 
a 


NAME OF 
LAURA 


nck AVES., _ 


{Middle 


be execu! 


Test) 


BLACKBURN 


STREET (iFrurel give location} 


ADDRESS. 
43 ARNETT TERRACE 


4. DATE (Month) 


SEaTH JULY 


DECEASED 
COLOR OR o 


(Type or Print) 
RACE 
WHITE 


3, SK é 
FEMALE 
Te, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if 


ried) House wife 


‘WIDOWED, DIVORCED, 
‘Sef? DOWED 


10b, KIND OF BUSINESS | 


in by the funeral director, the third copy of 


SINGLE, MARRIED, | 


JULY 


ith the registrar within 


OR INDUSTRY 
Own home 


8. DATE OF BIRTH 


JF UNDER 1 YEAR [JF UNDER 24 HRS. 
Me Hours | Min. 
30 1882 Es 
Tl, BIRTHPLACE (State or foreign country 12, CITIZEN OF WHAT 


13, FATHER’S NAME 


FREEMAN GRAHAM 


9. AGE last birthday 
yonths | Deys 


| COUNTRY? 


14, MOTHER'S MAIDEN NAME 


ANNA i 


1S. WAS DECEASED EVER fN U. S. ARMED FORCES? 
(Yas, He ‘or unk.) (Yes, give wer or detes of sarvice} 
No 


16, SOCIAL SECURITY NO. 


None 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
? 


INSTRUCTIONS 


The law requires that the death certifica’ 


pife x IMMEDIATE CAUSE (A) 


18. =i Aa CERTIFICATION 


17, INFORMANT & ADDRESS 


INTERVAL BET WEE! 
ONSET, AND DEATH 
4 


x fue 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, iF ANY, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. out i 


11 OTHER SIGNIFICANT CONDITIONS CONTAINS 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19e, DATE OF OPERATION | 1b. MAJOR FINDINGS OF OPERATION 


D> ocoras 


2te. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


{Month} (Day) 


21b. PLACE (Home, farm, factory, 
OF INJURY straat, office bldg., ete.} 


2le. INJURY OCCURRED 
While Not while 
M._|_ et work yhwork 


2id, TIME OF INJURY {Year} (Hour) 


ol 


that | atfended the deceased fro 


ee eae 


22. I here! 


alive on, 
SIGN. 


» and that death occlfrred at.. 


es eh 


AL, rar 


| 
9 


Zion Memorial 


WEN 


E 
3 
5 
a 
ie 
Fs 
5 
= 
cl 
3 
ey 
n 
” 
s 
© 
$ 
3 
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GS 
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ry 
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a 
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ba 
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s 
be 
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3 
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= 
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E 
9 
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0 
© 
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a 
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= 
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. 
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z 
3 
3 
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3 
& 
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J 
3 
° 
Fe 


, URI, “I vies DATE THEREOF 
cites all July 22,1954 


REC'D BY REGISTRAR REGISTRAR'S SIGNATURE 


thee OF AIS NG ls K 


TO ATTENDING PHYSICIAN 


| 


Ate 


Ike 


— 


| 2ic. WHERE DID INJURY OCCUR? (City or town} 


Charles Le George, 


20._AUTOPSY? 
ves [] No (] 
(State) 


(County) 


21, HOW DID INJURY OCCUR? 


ilo: STi oe toga face. 

sai fro 4 the ¢ 
DD} (Street, city’) town, state) 

Gra dP CC, ae) 


NAME OF CEMETERY OR CREMATORY 


= 19.0.4... that I last saw the deceased 


and on the date stated above. 


DATE SIGNED 


he (City, town, or counfy) 


Cemetery Cumberland, Md. 


FUNERAL DIRECTOR'S SIGNATURE FREES 


Cumberland, We 


item of information carefully. The correct 
f death clearly and legibly. 


he causes 0: 


WITH UNFADING INK. Supply every 


lly important. Physicians: please write tl 


age is especial 


PLEASE WRITE PLAINLY, 


VS. A16A-5-58 — * 
; MARGIN RESERVED FOR BINDING/ 


’ 
§1 49 16103 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
9 Ld 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH »..../.D....... 

1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 

county Alleca MARYLAND state lid. county Allegany 

CITY (If outside corporate limits, write RURAL | LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 

OR and give arest_ town) & this place) ce) or a , 

Town }Mt, Savage 30° yrs. town Mt. Savace y. 

HOSPITAL OR STREET (If rural, give location) ; 
Ag LNSTITUTION OR ADDRESS 

STREET ADDRESS 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 

DECEASED: a # OF 

(Type or Print) Ste phen Ss. Boyle DEATH July 37 19 
5. SEX: 6. pores OR a SEE a anGnD 8. DATE OF BIRTII: 9. AGE last birthday:| IF UNDER 1 YEAR | IF UNDER 24 HRS. 
I i * a " Months} Days | Hours { Min. 
male white (Speci) married Lig 25-1900 55 ves. | | | 
108. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | iI. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 

work done during most of work life, INDUSTRY: COUNTRY? 
rceter te tized he Wy Md Rey Elkins. WY. ieee 


13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 


Matie Donahu 
16. SocraL Security No.: 17. INFORMANT & ADDRESS: 
705-10-7830 |(wife)Mrs.S.Boyle Mt. Savage, Md. 


i Cn | © 

16. Was DECEASED Ever IN'U.S. ARMED FORCES 7| 

(Yes, no, or unk.)| (If Yes, give war or dates of 
nho 


service) 


18. MEDICAL CERTIFICATION 


. INTEAVAL BETWEEN 
it gies CN ae gS ta aay TO ni dak ‘Oneer Ant meckir 
Immediate cause (a Y. 
DUE TO 
Antecedent cause(s) Coronary sclerosis 


Diseases or conditions, if any, _ (b)..... 

giving rise to the above cause DUETO _ | ‘ ae ‘ 

stating underlying came Inst, Diabetes Mellitus 
Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO 
ITION CAUSING DEATH. 


19a. DATE OF OPERATION: | Ib. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes] Not 

2la. EXTERNAL CAUSE WAS 21b. PLACE (Home, fsrm, factory, 21e. (City or town) (County) (State) 
PRIMARY [} or CONTRIBUTING (] OF street, office bldg., ete., | 
CAUSE OF DEATH. INJURY 
21d. TIME (Month) (Day) (Year) (Hour)) 2le, INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 

OF While at Not while | 

INJURY M. work [] at_work 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection @, Inquiry Gs and 
find that death resulted from: Natural causes [¥, Accident 1], Suicide [1], Homicide [, Undetermined cause (]. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
af DEPUTY MEDICAL EXAMINER A ra 1. 1 55 
TV Dens 5 th M.D. ASSISTANT MEDICAL EXAM. ug.e1-19 
H ening cA fh 
23, poner: a Mi % nO . DATE THEREOF S OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
R ‘AL ry) 3 
ora Aug. 3-195 St. Patricks Mt. Savage, Md. 
PATE REC'D BY LOCAL | BRGISTRAR'S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 
EG. . SF 
es i Atiote- a Od Lat tron za Joseph Rk Durs O D g MO 
eS 


th, 


; 


1S, 


INSTRUCTIONS %, 
HOSPITAL: The law requires that the death certificate be executed within 24 hours after 


bd 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. Aft 


nae 


TO ATTENDING PH’ 


1055 366 233.24 


is 


th 


rporpte limits 


6995 CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 061 ( 14 


1. PLACE pal ae : 
Allegany 

COUNTY MARYLAND 

CITY {Wf outside corporate limits, write RURAL LENGTH OF STAY 

OR and give neerest town) fin this plece} 


sig {lf outside corporate timits, write RURAL end give nearest town: 
R 


JOWN Curtberland JL hours. town Fount Savage 
HOSPITAL OR ‘STREET (if ruraf give iocation} 
INSTITUTION OR ADDRESS 


oanstheT ADDRESS = Sacred Heart Hospital, Cit 


in by the funeral director, the third copy ob this 


108, USUAL OCCUPATION (Give kind of work 


country) 
done during most of working life, even if 


| MaryLan 


retired) | 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Leo Bridges Live grdionw 


12, CITIZEN OF WHAT 


3. NAME OF (First) (Middia) (Last) DATE (Month) (Dey) 

DECEASED be ats. ro] me " Pe 

{Type or Print) Leo Bridges peatH July 3irst, 1 55 
amsex & COLOR OR 7. SINGLE/MARRIED, | @._DATE OF BIRTH 9. AGE last birthday , |_IF UNDER 1 YEAR (IF UNDER 24 HRS. 
AC! # ¥ a roe Shaooths Nl ABks co lehoaan ian 

: “aaies 34 —_— mths | Days ,| Hours | Min. 

male white (Spa single og S \| eer? Ey lz | 
Tb. KIND OF BUSINESS BIRTHPLACE (State o fore 
R INDUSTRY 


eedae 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


“ype or unk.} | (it Yes, glva waror dates of service) 


16. SOCIAL SECURITY NO, 


17. INFORMANT & ADDRESS 


Mr foros. bd 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH * ONSET AND DEATH 
STE meepiate cause a. a ae : 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OUE TO 
{c) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TQ THE DEATH BUT NOT RELATED TO THE é 
DISEASE OR CONDITION CAUSING DEATH.. 


YES 


w B= 
ANTECEDENT CAUSE(s) OUE TO S. we iS ES / Lea 
DISEASES OR CONDITIONS, IF ANY, (8) oe. 


19e. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? y 


No FT 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY straat, office bidg., atc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Year) (Hour) 
M, 


2a, ACCIDENT WAS UNDERLYING [) | 21b. PLACE (Home, farm, factory, | 2ic, WHERE DID INJURY OCCUR? (City or town) (County) 


2te, INJURY OCCURRED 
While Not while 
at work al work 


| 2Uf. HOW DID INJURY OCCUR? 


22. | hereby certify that | attended the deceased from 
fedth occutfed at.../ 


(Siete) 


ne OWN. 19.474 that | last saw the deceased 
(A.M, fromthe cadges and on the date stated above, 


certificate has been executed by the attending physician and completely filled 


death certificate assembly should be detached for use as a burial transit permit. 


alive on 
Fs SIGN: oy é ADDRESS _{steci cy, town, state) DATE SIGNED, 
2 M.D. ? tc SY 
=] 23. awd aoe ERY OR CREMAT RY ‘@ LOCATION (City, town, or county) 
8 4 ably pi, 
a a 
8) Berna Leichs We Sevogs 
{ is 24, REC'D BY REGISTRAR 25. FUNERAL DIRECTO! SIGNATURE ADDRESS 
, ba g 
1 get4 


ath, 


) 


aS 
@= 
ecuted! within 24 hours after de 


~. 
ificate be 


= 


INSTRUCTIONS 


ITAL: The law requires that the deat 


The bottom copy may be retained by the hospital or attending physician. 


TO ATTENDING puvsican HOSPI 


is 
Ve 
Oo 


= 
x=) 
> 
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death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
VS AISC 1-55 10M 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


' 699§ CERTIFICATE OF DEATH 


1. PLACE OF DEATH 


06105 


Reg. Dist. No.... he na 


2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Allegany MARYLAND sanz Maryland cory Allegany 
CITY (If outside corporete iimils, write RURAL LENGTH OF STAY CITY (if outside corporate limits, write RURAL end give neeres! !own) 
OR end give nearest town) (in this plece) OR 
JOwN _ Gumberland 12/19/52 Tow Frostburg 22 
een 2 geriee (if rurel give location) 7 
9 INSITMION Mllegany County Infirmary 10 W.Main Street. 
3. NAM oe iFirst) {Middle} (Last) 4a opts (Month) (Dey) (Year) 
(ype ov Print Jennie ; Broadbeck pearn JULY 7, ‘3 55 
S. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday WF UNDER 1 YEAR = [iF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, Maha Divs, |e tein aj ain, 
Female Whitel ‘**"" Widow 3/28/ 65 90 yrs. 
10e, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS Ti, BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY COUNTRY? 
wird) Housewife Ovm Home Maryland Ue. Ss Ae 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John Keirs Janet Morton 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Yes, no, or unk.) (Wf Yas, giva war or detas of service) 


16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 


Allegany County Infirmary Records 


19, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ss ONSET AND ra 
33 1% IMMEDIATE CAUSE (A) he. £ | Fe Ate 
ANTECEDENT CAUSE(S) DUE TO E —— ? 
DISEASES OR CONDITIONS, If ANY, @) wee ~S ore 
GIVING RISE TO THE ABOVE CAUSE — 5) 
STATING UNDERLYING CAUSE LAST. OVE TO - clpror ¢ 
© Lg;~ ‘ 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING r " 
TO THE DEATH BUT NOT RELATED TO THE Ka Fe, Kicferse, Z 
DISEASE OR CONDITION CAUSING DEATH. a 
198, DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves[] No] 


2le. ACCIDENT WAS UNDERLYING [) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2b, PLACE (Home, ferm, fectory, ‘2c, WHERE DID INJURY OCCUR? (City or town) {County} (State) 
‘OF INJURY street, office bidg., etc.) 


2td. TIME OF INJURY (Month) (Day) {Yaar} (Hour) | 21e. INJURY OCCURRED 21, HOW DID INJURY OCCUR? 
While Not while 
M._| et work | Q 
2% 4 
22. I herebyjcertify that }Attended the deceased fromZ. 7 ‘Bodh. y™ bea 4S that | last saw the deceased 
A 2 
alive ops. tf! 7 N92, and that (i) ccc al Som, fort the cafes and on the date stated above. 
SIGI ADDRES (Street, city, town, stale) DATE SIGNED 
- 
1 a ae KG yeccer 7-8-SS 
DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county} (Siete) 
7-10-55 | F'bg.Memorial Park Frostburg, Md. 
25. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 


Joseph R. Durst, Frostburg, Md. 


B Mi 
Te Nie IN 


i aan J WMS. MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 
is 


h 


whi, 


tt 
eB this 
this 


< 


N61NG 


» 6997 CERTIFICATE OF DEATH 

H 997 Reg. Dist. No 

2 . PLACE OF DEATH 2 USUAL RESIDENCE (HOME) OF DECEASED 

a ZI 

a country ALLEGANY. MARYLAND state_ MARYLAND county é 7 
& ely {If outside corporate fimits, write RURAL LENGTH OF STAY CITY (It outside comporete limits, write RURAL end give neersty town) 

+ ‘end give neerest town) {in this piece} OR 

3 0.2.30 “CUMBERLAND 0 TOwN CUMBERLAND, £, ga / x 
4 HOSPITAL OR ‘STREET (I! curel give locetion) 7 
3 INSTITUTION OR 

ty 


(,Q Siar adores «= MEMORIAL HOSPRTAL Arms® EASTMAN ROAD 2 Ang 5-5 
3. NAME OF (First) (Middie] Tes) ————] @. DATE (Month) eS ie 


o 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. Af 


es ALFRED BROADWATER | Samm JULY 15, 53 
S. SEX 6. COLOR OR 7. Sah oncee: 8. DATE OF BIRTH 9, AGE lest birthday IF UNDER 1 YEAR IF UNDER 24 HRS. 
MALE WHITE eect) W1DOWED oct 20 / x 7 Oe 2. Months | Deys | Hours (m 


10e. USUAL OCCUPATION (Give kind of work 


it. BIRTHPLACE (State or foreign country) 
ing ile, even il 


SOMERSET CO. PA. 


| 14. MOTHER'S MAIDEN NAME 


10b, KIND OF BUSINESS 
STRY 


12. CITIZEN OF WHAT 
UNTRY 


led in by the funeral director, the third copy 


death certificate assembly should be detached for use as a burial transit permit, 


VS AISC 1-55 10M 


13. FATHER’S NAME 


CHARLES BROADWATER 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, of-3 SECURITY NO. 17, INFORMANT & ADDRESS 
(Yes, no, or pnk.) | {M1 Yes, give war or detes of service} 2 Ig d= / 20 ee q 
TNTERVAL BETWEEN 


gals CERTIFICATIO 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TQ_® on AND DEATH 


ULO+ | woeoiate cause Oy 


ANTECEDENT CAUSE(S) OVE TO 
DISEASES OR CONDITIONS, IF ANY, () 
GIVING RISE TO THE ABOVE CAU: 
STATING UNDERLYING “CAUSE ‘LxsT, DUE TO 


INSTRUCTIONS 


HOSPITAL: The law requires that the death certificate 


The bottom copy may be retained by the hospital or attending physician. 


(c) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE - 

DISEASE OR CONDITION CAUSING DEATH, 
1W9e, DATE OF OPERATION 1%b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

¢ ——4 —_— ves [} NO 
Zie. ACCIDENT WAS UNDERLYING L] | 21b. PLACE (Home, farm, fectory, Tle, WHERE DID INJURY OCCUR? (City or town) (County) Stete) 
OR CONTRIBUTING [1] CAUSE OF DEATH ‘OF INJURY street, office bidg., ete.) 
{ I (IF EITHER, NOTIFY MEDICAL EXAMINGR) ee 
21d. TIME OF INJURY {Month} (Day) (Yeer) (Hour}| 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
pe White, cj Net while ae 
~ M. | et work ot work 


| attended the deceased from.. f 


NAME OF a ay OR CREMATO! 


SIGNATURE = FUNERAL DIREC 3), ‘Ss Sigh TURE 


22. I hereby ce 


y Ns 


certificate has been executed by the attending physician and completely 


REC'D BY REGISTRAR 


/ 


as Z ? QZ 
ied fh WA LOS S| VF te LAL ay //k Zo LIE kfeké. 


= 


a 


te be exetute 


TO FUNERAL DIRECTOR: The !aw requires that the death certificate be filed with the registrar within 72 hours after death. After this 


INSTRUCTIONS 


R HOSPITAL: The law requires that the death certifica 


= 
3 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ny, 
3 O6107 
@ 
* 6141 CERTIFICATE OF DEATH 
¢ Reg. Dist. No. 
2 1. PLAGE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED 5 
¢ 
a COUNTY fA] legany MARYLAND STATE Md. county AJ} egany 
& CITY (If outside corporate limit, write RURAL LENGTH OF STAY CITY (Woutside corporate limits, write RURAL end giva necrest town) 
£ atta and Wh ee town) t {in this place) TOWN Ww t ‘ 
= esternpor Westernpor 3 
HOSPITAL OR STREET (If rurel give location) 
Fae ode te . 
ao) 420__ Maryland Ave, _ ——420_ Maryland_Ave. 
3. NAME OF (First) (Middle) (est) 4. BATE (Month) Dey) Tree) 
DECEASED F 


° 
Print 
{Type or Print) Fli t 1 C} 7 i B DEATH ip 
3. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthday | IF ite TYEAR _|IF UNDER 24 HRS. 


RACE WIDOWED, DIVORCED, Months Deys Hours | Min. 


(Specify) } 7 yrs. 
We, USUAL OCCUPATION (Give kind of work 106, KIND OF BUSINESS MW. set 25 or foreign £3— 12, CITIZEN OF WHAT 
08 during most of working life, aven if OR INDUSTRY COUNTRY? 
reti 
own home _ cry eee 


13. 


FATHER'S NAME 


Brumpton., Canada. 
| 14, MOTHER'S MAIDEN NAME 


16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Yas, no, or unk.) (If Yes, give wer or dates of service) 


——— 


I DISEASES OR CONDITIONS DIRECTLY LEADING 


¢ S / XK awwepate cause A) 


ANTECEDENT CAUSE(s} DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 


{cq 

TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 

BISEASE OR CONDITION CAUSING DEATH... 

We. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 


18. M EDICAL CERTIFICATION 
, 


20. AUTOPSY? 


ves [] NO eg 


21a. ACCIDENT WAS UNDERLYING [) | 21b. PLACE (Home, ferm, factory, | 2lc, WHERE DID INJURY OCCUR? {City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


2d, TIME OF INJURY (Month) (Dey) (Veer) (Hour) 
M 


me EY OCCURRED 21f, HOW DID INJURY OCCUR? 


3 (Streat, city, town, stata) DATE SIGNED 


7/13/55 


LOCATION (City, town, or county) (State) 


IAMESOF CEMETERY OR CREMATORY 


REMOVAL ISPCCIFY| 


24, REC'D BY REGISTRAR Ri bevel SIGRATURE 25, FUNERAL ck SUG IES 
on: 7 -/ 87-3 Ss Dynes Jerr C £4, | LU) 8 Hit ay 2 | Piedmont, , W.Va. 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


The bottom copy may be retained by the hospital or attending physician. 
VS AISC 1-55 10M 


TO ATTENDING PHYSI 


Within corporate Hint - 


9 
tS 
1» 
< 
= 
< 
va 
fa 


item of information carefully. The correct 


Supply every 
please wate the causes of death clearly and legibly. 


WITH UNFADING INK. 
rtant. Physicians: 


ially impo: 


age is especial 


PLEASE WRITE PLAINLY, 


06108 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. eA 
I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND STATE at COUNTY 3 | sa! 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
ok. and give nearest town) ae wigee) OR 
TOWN ; 3. Ars TOWN Cumberland 2% 
INT Ron TBs eect : 
~ me L 
@JSTREET ADDRESS Sacred Meart Hospital iit WeCenter St. 
3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: . i OF 
(Type or Print) §=TEGith Thelma Cessna peaTn ~~ July 25 19 55 
5. SEX: 6. conor OR ite Pele eS ee 8. DATE OF BIRTH: |" AGE last birthday: | IF UNDER 1 YEAR | IF UNDER 24 HRS. 
ae : 2 Si Months] Di it 
female | white peat WEG OU Dec.27-190% 50 srs, | Momthe| Daye | Toure [ Min. 


10a. USUAL OCCUPATION (Give kind of 
work done dur most of wark life, 


even if retired) HOUSEWLIC 
18. FATHER'S NAME: 
John T.Bucy 


15. Was Deceasep Ever IN U.S. ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


10b. KIND OF BUSINESS OR 
Opes 


16. Soctan Securrty No.: 


11, BIRTHPLACE (State or foreign country) | 12. pa eg WIAT 
Cumberland ,)Md. U.S 

14, MOTHER'S MAIDEN NAME: 

Tda therine 1M + 
17, INFORMANT & ADDRESS: 1j1)7 ¥.Cent er St ‘ 


Ue wet 


no pais none Mrs.William Rixer, Cumberland,Md. 
18. MEDICAL CERTIFICATION Tim eee 
is begs et CONDITIONS DIRECTLY ada TO DEATH: ONE: A 
bees AX SA 14 i 
iaviediave cease @.... exsanguination : sc timivennnntmpints isa ROLE 
DUE TO hours. 
Antecedent cause(s) : 2 s 
1 rea 
RRS acs i Ue Ree OF (ESO DROS Sa VORA GOR. wana. P: 
giving rise to the above cause DUE TO 
stating underlying cause inst (.. Cirrhosis of the liver. 2 
Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
ITION CAUSING DEATH. 7 ae cae Ta «OE EE 
19a. DATE OF OPERATION: { 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes GR NoO) 
2la. EXTERNAL CAUSE WAS. 2ib. PLACE (Home, farm, factory, | 2le. (City or town) (County) (State) 
PRIMARY () or CONTRIBUTING F) OF street, office bidg., etc., | 
CAUSE OF DEATH. INJURY 
21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCURT 
OF While at Not while | 
INJURY M. work [1 at_work 
22, I hereby certify that I took charge of the remains described above, held an Autopsy C¥, Inspection ), Inquiry Q and 
find that death resulted from: Natural causes GE, Accident 1], Suicide 1], Homicide [}, Undetermined cause (. 
SIGNATURE CHIEF MEDICAL EXAMINER | DATE SIGNED 
st i ‘ DEPUTY MEDICAL EXAMINER 
H.V.Deming 1.0. A, VD Wh kh M.D. ASSISTANT MEDICAL EXAM. iv. 26219 


23. BURIAL, CREMATION, 


ZBEMOVAL (Specify) : 


DATE THEREOF | NAME AF AEMETERY OR,PREMATORY | LYCATION (City, jown, or county) (State) 
bf. f Z 
1-24-5514 ' ip tect 


ra 
BATH RECD BY LOCAL | REGISTRARS SIGNATURE IY APNERAL DIRBETOR ADDRESS 
iA asc Was C Mad as ne - 
Wt 6 MAALA LN Litiufh. A TL LIAMEP , bn0 o 
7 


Bip bas Seg 7 ae os 


ey Pe 
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MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 


ava N6199 
_ "CERTIFICATE OF DEATH 


/ G 7a3 ay. 
Crh /¥ , 3 /& [sy i! 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY MARYLAND sanRhode Islandown Providence 


CITY (if outside corporata Ijmits, writa RURAL LENGTH OF STAY CITY (1 outside corporete limits, write RURAL end give nearest town) 
and give nesres! town} (in this place) OR 9 of 


Frostburg ll _mos. town Woonsocket oe 


HOSPITAL OR STREET (lt rurel give locetion) 
INSTITUTION OR ADDRESS. 


27D) STREET ADDRESS 119 Maple St. 286 Park Place 


: _ See ee == 
3. NAME OF (First) (Middle) (last) 4. DATE = (Month) (Day) {Year) 
DECEASED 


OF 
Type or Pani) ALBERT F, CLARK, SR. peath July 17, |, 59 
5. SEX 6. GOrOR OR A SEE MARE é. 8. DATE OF BIRTH 9. AGE tast birthday IF UNDER 1 YEAR IF UNDER 24 HRS. 
cone white (Soci) mare ed Nov : 20 F 1881 73 ‘ Months Deys Hours | Min. 


102, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS | 11, BIRTHPLACE (State or foraign country) 12. CITIZEN OF WHAT 


>A 


thin 24 hours after death. 


ted wi 


ecu! 


retired foreman | Rayon mills Rhode Island iia 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Willis A. Clark Ida L, Steves 


15. WAS DECEASED EVER IN RMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 


1 detes of service) 036-05=5908A Mrs, Rudolph Winkler, Frostbur 


18. MEDICAL CERTIFICATION INTERVAL BEI WE! = 
T DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


é A aieeorneore 7) SC EREER BL OE (10 RR MAGE 1)» HRS. 
NTECEDENT CAUSE(S) DUE TO , : : Benn 
SRR SCOR ERSNECAN, | __fyesrerensive WRORT piceace GERRS 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. OVE TO 2 ‘ ‘ ‘ 
(RIE OScAROS(s Cape VO6auenm | Gepres 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


196. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
aa yes [] No [a}~ 
2a. ACCIDENT WAS UNDERLYING [} | 21b. PLACE (Home, form, factory, 2c. WHERE DID INJURY OCCUR? (City or town) (County) (Stata) 


‘OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY strael, offica bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) Lo 


Zid. TIME OF INJURY = (Month) (Day) (Yaar) mel ae cea OCCURRED i HOW DID INJURY OCCUR? 


INSTRUCTIONS 
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TO ATTENDING PHYSIC 


Not while 
nu at work 
22, I hereby certify that | attended the deceased from..... A202...» Ma 5 M 10. CABG hoy I9mbh.sf.., that I last saw the deceased 
AlIVE OMsseeosinn Zl fog 19.5 Tuy and that death occurred at<%,!AS0M, from the causes and on the date stated above. 
ATURE APDRESE (Street, city, town, stete) DATE tar 


.D. Fiee¥ Cureg el V0 ikeg— 
. BURIAL, CREMATION, TOCATION (City, town, & county) (Stete) 


“Bur ta! -19- \ i Frostburg, Md. 


24. REC'D BY REGISTRAR 25. FUNERAL DIRECTOR'S SIGNATURE ADORESS 


DATE Zz /9- SS , J. R. Durst, Frostburg, Md. 
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wikis cofpbrate ftenies MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ii ~~ 


\ 


= 
™~ 


te be executed within 24 hours after 


( 
m4 


INSTRUCTIONS 


R HOSPITAL: The law requires that the death certifi 


atained by the hospital or aitending physician. 


The bottom copy may 
TO FUNERAL DIRECTOR: The law req 


10 ATTENDING PH’ er 


by the funeral director, the third copy of 


in 


ling physician and completely filled 


wires that the death certificate be filed with the registrar within 72 hours after death. After, 
death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attend 


f3 , saat z “4 ad o— VG_ 
Ee 7 OT, DEL ad 


6110 


6499 CERTIFICATE OF DEATH ay ee 


7. PLACE OF DEATH 2. USUAL RESIDEN@E (HOME) OF DECEASED 
COUNTY MARYLAND STATE COUNTY 
CITY {iW outside corporel UENGTH OF STAY CITY {outside corporate limilsawrite RURAL end give n wal 
OR endgh {in this plecs} OR : 
gZiown TOWN Oa 
HOSPITAL OR 4 STREET UW rural gfe location) 
INSTITUTION OR Ss ADDRESS ;: / 
OD) STREET ADDRESS tie Oo ¥ 6) ‘ 
3. NAME OF” Tal Middle) é @. DATE (Monit) (Dey) Weer) 
Ci oF al 
{Typa or Prini} DEATH 22 » 3S 5 


5. SEX 6. ‘OR OR 7, SINGLE, MARRIEO, 


WIDOWED, DIVORCED, 
{Specify 


AGE last birthda: ER 1 YEAR 


Months | Days 


IF UNDER 24 HRS. 
Hours | Min. 


yrs. 


Iga, USUAL OCCUPATION {Give kind of work. Tob. KIND OF BUSI T. 72. CITIZEN OF WHAT 
donehidusing gnositof worfing life, pven > Of INDUSTRY O COUNTRY, 
ips tah Wy ts, J f, ruD O a 
4 4 “a 4 am A net = E ff» 


13, FA 


DECEASED EVER IN U, 5. ARMED FORCES? 
f opsunk.) | {Wf Yes, give war or dalas of service) 


fesnihnd F. 


18. MEDICAL CERTIFICATION — INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
a ole ‘ aR = 
LDDs 4 waneorate CAUSE wid Oe hvu 4u i ay U URW DVO 
ANTECEDENT CAUSE(s) UE TO 4 “4 q hy 5 \ 
DISEASES OR CONDITIONS, F ANY, @) CLA Wo ele 2 Yow Vb Yul ALO oa, 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. B¥E=TO- 


€ . ~ . 

Bie Vata) Piste ee ee 

TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ] 
TO THE DEATH BUT NOT RELATED TO THi 
BISEASE OR CONDITION CAUSING DEATH.. 


We. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
yes [] NO 


2le, ACCIDENT WAS UNDERLYING [7 2ib. PLACE (Homa, farm, factory, 2lc. WHERE DID INJURY OCCUR? (City of town) {County) (Stata) 
OR CONTRIBUTING (] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY {Month} (Day} {Year) {Hour} | 21a. INJURY OCCURRED 21f, HOW DID INJURY OCCUR? 
While Not while 
m_| ot work LJ] et work LI 


22. I hereby certify that | attended the deceased from...A\... 


ot WDastdeBoay Isai A westey Wstd 


w» that | last saw the deceased 


alive on... Pn 1, ese ww» and that death occurred at. ZS. M, from the cause¢ and on the date stated above. 
z SIGNATURE ‘ ADDRESS ({Sireet, city, town, state} DATE SIGNED 
2 “if , A y / Z is = 
o|_— ot f he LAY Mo. f 5 9 fo AG? Lhe lis ft Sif U@ Uf ss~ 
= | 5 URAL CREMATION, DATE THEREOF IAME OF CEMETERY QR CREMATORY, 7 TOCATION (City, town, of county) ‘Sieta) 
v 0 ’ 
e a a dy 25145 a0 Co-Cruake e 


ve [74 REC'D BY REGISTRAR 
eS (7 yy 


GLP 


6150 06111 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH no. 


1, PLACE OF DEATH: | 2, USUAL RESIDENCE (OME) OF DECEASED: 


COUNTY rany MARYLAND STATE Ma county Allecsany 
CITY (If outside corporate limits, write RURAL | LENGTH OF STAY|| CITY (If outside cotporate limits write RURAL and give nearest town) 


,OR and give nearest town) (in this place) 
TOWN 3 diand 15 Vrs. Town Midland x 


HOSPITAL OR STREET (If rural, give location) ; 
INSTITUTION OR ADDRESS , 


QU STREET ADDRESS Paridice St -PanéiesParidice St. 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


correct 


— 


early-and legibly. 


Ulype or Print) Harold Dyson Davis fratu July 11 Soy 


5. SEX: 6. tan OR LP iris ovine 8 DATE OF BIRTII: % Bag birthday: | IF UNDER 1 YEAR | 1” UNDER 24 HRS. 
male wiite Gragrareree | July 7-1911 Cet (este ey | iss Ros 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 

work done during most of work life, STRY: 4 TT COYNTRY? 


Clertef ot) room Ketley-3.Tire Co. Charlotte Hall,]! de 
13, FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
John M,.Davis Nettie Dyson 
26,4 VAS Deceasen Hyer IN U.S. Ane Forces? 16, Sociat Secunmy No.: | 17. INFORMANT & ADDRESS: 


Yes-laypue’l Wee 78-10-6455 _| (wife)Agnes Manley Davis ,} jaand Na id. 


18. MEDICAL CERTIFICATION Tawa AL eben 
iL abd hs CONDITIONS DIRECTLY LEADING TO DEATH; ERVAL BETWEEN 
{ 


item of iftterm: 


pply every 


ONSET AND DEATIL 


aintracranial hemorrhage due to a 22 2 (short) | sudden 
see TO 
Antecedent cause(s) rifle(Stevens automatic) bullet in right 
Diseases or conditions, if any, Bip a a 
giving rise to the above cause 
stating underlying came lat (,. temporal region,self inflic ted. 
Tl. OTHER SIGNIFICANT CONDITIONS CONTRINUTING 
TO THE DEATH BUT NOT RELATED TO Tis, 
ITION CAUSING DEATH... DESMondent.. ee ee ee 
19a, DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
| Yes [) No Lx 
2a, EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, | Bie. (City or town) (County) Baty 


ae ESOL [3 i) Fury tIGne bidg., ete., Midland Pa Be eg rany 


21d. TIME (Month) (Day) " (Year) Te, INJURY OCCURRED 21f, HOW DID INJURY OCCUR? Telt cma kjee rifle 
19 55P af While at Not whil $ 
= Reeriuly ii- work []___/at_work bullet in right 2 
. L hereby certify that I took charge of the remains described above, held an Autopsy 1, Inspection fy, ee J, and 
aaa that death resulted from: Natural causes [), Accident [], Suicide we Homicide 1], Undetermined cause [. 
SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 


DEPUTY MEDICAL EXAMINER 
¥ : f y .D. ASSISTANT MEDICAL EXAM. July 11-1955 


23. i; CREMATION, | DATE THEREOF ca Ol CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


MabLaT”* | July, 14.1: Michael Cemetery Frostburg, wp 
DATE REC’D BY aft J 24. FUNERAL DIRECTOR ADDRESS 
hace je _ George Eichhorn, | Lonaconing, MD. 


Immediate cause 


ians: please write the causes of death 


ici: 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 61 i 2 
’ 


CERTIFICATE OF DEATH et 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF ee 


COUNTY MARYLAND STATE AA d COUNTY 
CITY {if outside corporaé liits, wi LENGTH OF STAY CITY (if outside Eerporate limits, wrjte RURAL and give nearest to 
OR {in this place} OR ‘@ h ( 

TOWN 


4 hours after death, 


rts mo 
IN ADDRESS 
OD STREET ADDRESS o 2q és 24 
3, NAME OF i (Middle) Last) &. DATE (jiMonih) 
DECEASED 4 Vors, 
pers Pi aasrae 72 


S. SEX 6. COLOR OR 7. SINGLE, MARRIE! 8. DATE OF BIRTH 9. AGE last birthds if UNDER 24 HRS. 


RAC) wibowe DvORCEP, “hours (aR 
Make urhele ama, (Z,159G) ST m | 
Wa. UsUKG DCCUPATION 4 (Give kin: 10b. IND OF BUSINESS M1, BIRTHPLACE (State or foreign country) ’ ITIZEN OF WHAT 
sty 


if worl 5 ls 
Aven iW’) Cat STR > 3 jOUNTRY? = 
a. Ko aes : CL. ‘ 
14. MOTHER'S Hove ee Cree t 
cl S eee 
1S. WAS 


DEGFASED EVER IN U.S, ARMED FORCES? 16, SOCIAL SECURITY NO. Siig 7 IRMAN] & 
(Yes, no, of unk.) af ~32-36 29 Vs AQ ~ 
ATION 


8. MEDICAL CERTIFIC INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ein~rma ALF ONSET, AND DEATH. 
Who BX wMeviare cause (ay pret 
ANTECEDENT CAUSE(S) DUE TO . Vlora os a 
DISEASES OR CONDITIONS, IF ANY, (8) aon 
GIVING RISE TO THE ABOVE CAUSE = 
STATING UNDERLYING CAUSE LAST, DUE TO 
i es = a LFS 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED 
BISEASE OR CONDITION CAUSING DEATH. 


19e. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


yes [_] No [] 


2le, ACCIDENT WAS UNDERLYING [) | 21b. PLACE (Homa, farm, fectory, | 2le, WHERE DID INJURY OCCUR? (City or town) {County} (Stele) 


executed wi 


ith the registrar within 72 hours after death. After 


INSTRUCTIONS 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldg., ate.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Yeer) (Hour) | 21a, IN?URY OCCURRED 
While Not while 
M,_|_ at work at work us 


21f, HOW DID INJURY OCCUR? 


19.5%, that | last saw the deceased 


” hil that death occurred H free Ms (Ar6in-thé-cause? and on the date stated above. 
fa (Street, city, town, state) DATE SIGNED 


a gr Mere wat Mrs Cpgrceo Dy, 4 er 


23, BURIAL, CREMATION, Baia ALS RANE jak. (CEMETERY A Sa! LOCATION (City, town, or county) 
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REC'D BY REGISTRAR or 25. FUNERAL ORECT f' DDRESS. 
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& MARGIN RESERVED FOR nx : 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informatioy caref 


VS. Alb 


<The co: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N64 13 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


NY yy 7 aa My t rl ed 
6157 CERTIFICATE OF DEATH mdse Nat 
I. PLACE OF DEATH: = z, USUAL RESIDENCE GIOME) OF DECEASED: = 
COUNTY Allegany MARYLAND STATE Maryland _ COUNTY Allegany 
CITY (If cote corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR ae Ma rest town) {in this place) OR 
Town’ La ale TOWN LaVale Xx 
Pea is oe STREET (if rural give location) . =< / 
ADDRESS 
6 8TReet Avpress RZ1, Box 293- Cumberland R#1, _ Box fo 3e Cumberland 
3. NAME OF (First) ‘(Middley (Last) 4. DATE (Month) ~ (Year) 
DECEASED: 
(Type Sip William Richard Dowlan Ooze Oia a s 
5. SEX: ie mer OR 7. SINGLE, MARRIED, [8 DATE OF BIRTH: 9. AGE Iast birthday: Ir uNpER = YEAR| Ip UNDER 24 HRS. 
M 7 1» * Months | Days | Hours | Min. 
: ale Hite (Specity): ' Marr ie Jan. 26, 1891 64 3 | 
10a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | 1. BIRTHPLACE (State or foreign country): |12. CITIZEN “OF WHAT 
work done durin ese of working AY INTRY? 
2 Soe tke S POReroOOm! € at. ya TR. RIGes Martinsburg, we Va. U.S.A, 
13, FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
James S. Dowlan Mary Bateman 


15 WAS DEceASED Ever IN U.S.ARMED Forces? | 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


es unk.) it give war or dates of 20-10 -F83 | Lz. 2. wb. Dowle< Pil. 


18. MEDICAL CERTIFICATION 


: Interval Between 

1, DISEASES OR CONDITIONS DIRECTLY LEADING,TO DEATH . Onset jnd Death 
£20 cy 2 

Immediate cause (sre RSI ree Blan ntt fas Min tg no EE aie or , 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause eae 
stating the underlying cause last. DUE TO 


(c) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


/i8. DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY T 
} | Yes)_Ni 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) | 
HOMICIDE INJURY Bele: oe 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work O At Wok [J iz, re 2 
22, I hereby cemify hat I attended the deceased from .. Ae apts. t0.<..4 Ii 19 , that I last saw the deceased 
_— 
alive on ...[p404 i rt ip ., and that death oecurféd at ....... LS pms m the causes, ang on the date stated above. 
SIGNAT) (Degree or title DATE Fy Y> 
£ 72 mM - 4. Por Mb. 
33. BURIAL, CREM ATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or ote Aa . 
pecify y 
Buriat Veo s5 Abe Cemetery | Mineral County, W. Vas 


D eh “REC'D BY end GISTRAR’S SIGNATURE ry. FUNERAL DIRECTOR ~~ ADDRESS 
SF a ae Acfaaeh,, 1d) Rogers Funeral Home Keyser W.Va. 


te 


Pad 


rate liettg MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


— 

th. 
é Bec 
fgphis 


aes N6114 
2 < 
- & oe 619i CERTIFICATE OF DEATH 
° & aX eg. Dist. No. 
: Reg 
2 3= 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
z ae coumy ALLEGANY MARYLAND state MARYLAND county ALLEGANY 
& 2 ~ one Ce! aera petss write RURAL Brae ca ary fae {it outside corporate fimits, write RURAL and give nearest town) 
= 3 and give naarest town! in this placa] 
3 “2 |o 260 "CUMBERLAND it DAYS town _ CUMBERLAND 2) 
y w Ee} HOSPITAL OR STREET (Wf curel give locetion) / 
(w)) £@ [GO Stree abbsss MEMORIAL & WARWICK AVES. , sow’ 18 SANDRINGHAM ROAD 
Ye 35 3. ae (First) {Middla) (Last) 4. tg {Month} (Dey) (Year) 
Be {ype or Prin) MARY AGNES DYCHE BeatH JULY 8 » 5D 
3 fs 
Eze 
23 


5. SEX 6. COLOR OR ri eae AARHUS 8. DATE OF BIRTH 9, AGE last birthdey IF UNDER 1 YEAR IF UNDER 24 HRS. 
DOW! Min. 
FEMALE “WHITE Boean) MARRTED AUG. 24 1885 69 «fee Le 
We. pon OeceaON sede wn of work 10b, Orn SINESS 1. BIRTHPLACE (State or foreign country} 12. CITIZEN ri WHAT 
3 jona during most of working life, even if 71 
2 as Geka he tL el MT, SAVAGE, MARYLAND NBA 


13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


TIMOTHY CROWLEY MARY MULLANEY 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 17, INFORMANT & ADDRESS 
(Yes, no, or unk.) (if Yas, glva war or dates of service) 


16. SOCIAL SECURITY NO. 


None Mr. Wm, Dyche, Cumberland, Md, 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


ONSET AND DEATH 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT] 


Yu3 x IMMEDIATE CAUSE 7) 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
(c) _ 
Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING eo 
TO THE DEATH BUT NOT RELATED TO TH 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION | 196, MAJOR FINDINGS OF OPERATION 


INSTRUCTIONS 


HOSPITAL: The law requires that the death certificate 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


20._AUTOPSY? 
ves [] NO Ee 


2ie. ACCIDENT WAS UNDERLYING [] | 2ib. PLACE (Homa, farm, factory, 2ic. WHERE DID INJURY OCCUR? (City or town) (County) (Steta) 


OR CONTRIBUTING [} CAUSE OF DEATH OF INJURY streat, offica bidg., atc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


certificate has been executed by the attending physician and completely f 


death certificate assembly should be detached for use as a burial transit permi 


Go 21d. TIME OF INJURY (Month) (Day) (Year) (Hour) ] 21s, INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
a While Not while 
> M,_|_at work F 
<= 
a 22. | hereby ortify bAsig Rs f Any Ace a) SS that | last saw the deceased 
Z alive on, kes a rs me AM from the causes and on the date stated above. 

= ry ADDRESS (Streot, city, town, siete) DATE SIGNED 
25Se52 pea: kag Gage 
& 2 faageranal Oy Ea we 
E = [°23. BURIAL, CRE C DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
a g REMOVAL (sPtclhy) 
= 2] Burial July 11, 1955) St. Patricks Cemetery Cumberla 
BE KG REGISTRAR’S GRADE ; 2S. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 

Charles L, George, Cumberdand, Md. 


in 24 hours after death, 


xeculed wit 


&. 


din by the funeral director, the third copy of this 


ith the registrar within 72 hours after death. After thi: 


INSTRUCTIONS 
HOSPITAL: The law requires that the death certificate 
by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be 
death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and compl 
VS A1SC 1-55 10M 


The bottom copy may be retain 


TO ATTENDING PH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


6148 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 


COUNTY Allegan 


6415 


Reg. Dist. No... 
2. USUAL RESIDENCE (HOME) OF DECEASED 


sumMaryland conv Allegany 


MARYLAND 


boi {If outside corporete Iimits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL end give nearest town) 
R and give neerast town) fin this plece) OR A 
peagewN Frostburg 1 night en ros bbur ¢ Ore 
HOSPITAL OR STREET (if rural give locetion) y, 
INSTITUTION OR _ ADDRESS 
/sueravoess Miners Hospital 220 W. Mechanic St. 
3 i a ae (First) (Middle) (Lest) 4. pare {Month} (Dey) (Yeer) 
{Type or Print) EVELYN H. ELLIOTT peatH July 27, » 55 
5. SEX 6. es OR 7. SSSHEN Be Deeb, 8. DATE OF BIRTH 9. AGE last birthday |_!F UNDER 1 YEAR | JF UNDER 24 HRS. 
oi ed ob Months | Days Hours | Min. 
female | white SeeWimarried |Jan. 14, 1913 42 vn. | 
We, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS ‘Ti. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
done during most of working fife, even if OR INDUSTRY A COUNTRY, 
raid) ~housewite own home Lonaconing, Md. USA 


13, FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


Chas. Cuthbertson Marian Isat 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 


{Yes, no, or unk.) | (Hf Yas, glve war or dates of servies) 4. ‘ 
14-07-3798 George Elliott, Frostburg, Md 
= 2 = 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH " ONSET AND DEATH 
a - 5 
2.7% wmeoiare cause w _40D¢Son Prsease fe | FH we 27d 
ANTECEDENT cAUsE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
pF = icc} 
I] OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE _— 
DISEASE OR CONDITION CAUSING DEATH. 


We. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20._AUTOPSY? 
pags 7 yes [] No [eh 
Zia. ACCIDENT WAS UNDERLYING [] ] 21b. PLACE (Home, ferm, factory, Bic, WHERE DID INJURY OCCUR? (City or town) (County) (State) 
OR CONTRIBUTING [} CAUSE OF DEATH | OF INJURY street, office bidg., etc.) , 
UF EITHER, NOTIFY MEDICAL EXAMINER) - : — 
21d. TIME OF INJURY (Month) (Day) (Yaar) (Hour) | 2le, INJURY OCCURRED 2if, HOW DID INJURY OCCUR? 
White Not whila 
is Met work ot work 


that | last saw the deceased 
n the date stated above. 


ADDRESS (Strast, city, town, stete) DATE SIGNED 
.D. 7 ff: S: Leth. 2A, 
E OF CEMETERY OR CREMATORY -OCATION (City, town, or. cousity) {Stete) 
Mt. Savage, Md. 


25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


R. Durst, Frostburg, Md. 


REMOVAL (SPECIFY) 
Buria 
24, (Rec’D BY REGISTRAR 


VS. AIBA -5-53 


‘ 


Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
'H UNFADING INKs Supply every item of information carefully. The corr: 


Me 


/. 


= 
INLY, 


age is especially important. 


PLEASE WRITE 


Y é 
i: £-RECD BY LOCAL Vraecigt < 5 git Yh: 
feng SLOSS Wiz i Pacth, Md 


limt $ 6 1m} . 
“MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 regbOd 16 
DICAL EXAMINER’S CERTIFICATE OF DEATH wo.....7........ 


I. PLACE OF DEATH: ||. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY rag MARYLAND STATE Bf COUNTY / ° ra 


CITY (1f outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and giye nearest Pn (in this place) OR Pe 
ojzown” Cintber and town(rural) Mt. Savage x 
HOSPITAL OR Jead on arrival at the Ra (If rural, give location) / 
97smeet appress Sacred Heart Hospital Route #1 


3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: | 


(Ive or Print) NOTMA Jean Gillespie Braman JU y 3 wv 55 
&. SEX: 6. Race OR ‘ny SEO ee ee teeny 8. DATE OF BIRTII: 9. AGE last birthday: | 1F UNDER 1 YEAR | IF UNDRR 24 HRB, 
female white Gein Single | April 121-1932| 23 ms Stott, Dar | Days [Hours | Bil. Min. 


10a. USUAL OCCUPATION (Give kind of 


10b. KIND OF BUSINESS OR 
work done duripg most of work life, 3 


11. BIRTHPLACE (State forei: : 
Por ( or foreign country) 


12, CITIZEN OF WHAT 
COUNTRY? 


eve dittited i an Hair dresser Cumberland ,Md, U.S, A. 
13. FATHER’S NAME: 14, MOTHER’S MAIDEN NAME; 
James Gillespie Katherine Rankin 
15, Was Deceassp Ever IN U.S. AgMep Forces? 16, Socta Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of ne £ : 
no ___[serviee) 220-28-7517_|(father) James Gillespie 
18, MEDICAL CERTIFICATION : \ahesive, 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: eee as See 
g/ 
Immediate cause (a 


intra-abdominal cheat henoirhaze(aassive | about... 
20 Min. 


pleen,Retroperitoneal hemorrhage(massive ) 
Diseases or conditions, if any, _ (4) 


giving rise to the above cause DUE 


stating underizing come lest () Wit by an autonobilesWalking on highway. | . 
Tl. OTHER SIGNIFICANT CONDITIONS CONTRIRUTING 

TO THE DEATH BUT NOT RELATED TO Tip 

DISEASE OR CONDITION CAUSING DEATH. ...... 


Antecedent cause(s) 


plete tra 


| 18. DATE OF OPERATION: | 198, MAJOR FINDING OF OPERATION: " 20. AUTOPSY? 
. Yeap 3 
peta aiinas a ORR TENG 2Ib. OR ee (Home, aos pacers. | 2le. (City or town) (County) (State) 
or q iF street, offica:bide., etc., wr. 
CAUSE OF DEATH. & INJURY Ue, 4 (near) Mt.Savare Allegany Md. 
2Iid. TIME (Month) (Day) (¥: Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 1.) «4 + n s 
or. q : While at Not while. | | falking on highway 
INJURY 7 3= 955 A M. work () at work B& 


hitb a ee ee 
22. I hereby certify that I took charge of the remains described above, held an Autopsy £2), Inspection &], Inquiry |, and 
find that death resulted from: Natural causes 1, Accident &), Suicide], Homicide (|, Undetermined cause Q. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
‘ DEPUTY MEDICAL EXAMINER J 
v 


11 ming MOD is ve ‘ M.D. ASSISTANT MEDICAL EXAM. ly 3-1955 

23. BURIAL, CREMATION, DATE , THEREOF N. O i EMETERYZ OR eee Sta 
REMOVAL /jSpecify) : | } ar 

av 4A , 


24, PUNERAL DIRECTOR 


hd yea ae 


bel executed within 24 hours after 


a. 


INSTRUCTIONS 


LL: The law requires that the death certificate 


The bottom copy may be retained-by-the hospital or attending physician, 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. Af 


TO ATTENDING revsicia i igserra 


this 
this 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy 


death certificate assembly should be detached for use as a burial transit permit. 


on 
th | 
F i 

3 

i 


- 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


64 
6193 CERTIFICATE OF DEATH . r; 


Reg. Dist. No... 


1. PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY Allegany MARYLAND stare Maryland couy Allegany 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY {It outside corporate limits, write RURAL end give nearest town) 
nw OR ‘end give naarest town) {in this place} OR 
Od" Cumberland tow Frostburg ee) 
HOSPITAL OR STREET Ww ive loco 
9) wsttution on] Legany County Infirmary apess 125 E. Main’ Sty” / 
3 Recenen (First) (Middia) (Lest) 4a. Py (Month) (Day) {Yaar} 
(Clypa or Print) Margaret A. Goodwin Brare) July 6, 55 
5. SEX 6. COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthday IF UNDER 1 YEAR |IF UNDER 24 HRS. 


Hours | Min, 


: RAC WIDOWED, RCED, 
Female Whit (Sect) Wd dow 


Pewee. 


11/2),/1889 65 oe 


100, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Vi. BIRTHPLACE (State or loreign country) 12, CITIZEN OF WHAT 
dona during most of working life, evan If OR I ISTRY COUNTRY? 
rir) Housewife Ow ane New York Us “Se 


13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


Andrew C. Steinert Mary Ann Coffee 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
for unk, ‘as, give war or dates of sarvica) 
ee te mine, |AIS-OS- 7/#e DO! ariegany County Infirmary Records 


18, ME) AL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
YL20./ UAMEDIATE CAUSE (A) 


7 
ANTECEDENT Cause(s) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. OUE TO ~ iS >) 
ce ee re Gl, Lto2 to 


11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING & - —~ 
TO THE DEATH BUT NOT RELATED TO THE vy — By 
DISEASE OR CONDITION CAUSING DEATH... G £ 
19a. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


| yes [] no [] 
2la. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, farm, factory, 2ie. WHERE DID INJURY OCCUR? (City or town) (County) {Stata) 
‘OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, offica bidg., alc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2td. TIME OF INJURY {Month) (Day) (Yaar) (Hour) 
M 


2la, INJURY OCCURRED 
Whila Not whila 
at work 


21f, HOW DID INJURY OCCUR? 


at work 


Weel 
4208 m, C) 


ame , 19e7.55%.., that | last saw the deceased 
the cayfes and on the date stated above. 


z ” ADDRI S (Streat, cjty, town, state) DATE SIGNED 
4 RL: GB PPE Sf hat Oe oe 
= DATE THEREOF AME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) {State) 

B MOM AL (SPECIFY) 

2 jal 7=8255 St.Michael's Cemetery Frostburg, Md. 

S 


REC'D BY REGISTRAR RES ISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR’S SIGNATURE ADDRESS 
DS Yrrx < tani la |_Joseph R, Durst, Frostburg ,Md, 


& 


te Barexecuted within 24 hours after d 


cS 


INSTRUCTIONS 
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TO ATTENDING PHYSICIAN 


the third copy of pis 


ra 


led in by the funeral director, 


ruse as a burial transit permit. 


certificate has been executed by the attending physician and completely 


death certificate assembly should be detached fo: 


VS AI5C 1-55 10M 


C 


Umit 


6104 


PLACE OF DEATH 


COUNTY Allegany 


1. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


N6118 


Reg. Dist. No..... 
USUAL RESIDENCE (HOME) OF DECEASED 


state. Maryland coury Allegany 


2. 


MARYLAND 


CITY — {If outside corporate limits, write RURAL 
and give nearest town) 


umberland 


HOSPITAL OR 
INSTITUTION OR 


fp ster avoess 443 flenderson Ave 


LENGTH OF STAY 
(in this pfece) 


fe 


rai (If outside corporate limits, write RURAL end give nearest town) 


TOWN Cumberland 
‘STREET (If ruref give location) 


ADDRESS: 
443 Henderson Ave 


3. NAME OF (First) 
DECEASED 
Minnie 


(Middle) 


L 


(Last) 


Hart 


‘4, DATE ni (Dey) 


or 
DEATH Jul Is 


Teor 


w~ 55 


{Type or Print) 
6. COLOR OR 


. SEX Cole 
Female | Vhite 


5. 


7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 


See) Single 


8. DATE OF SIRTH 9. AGE lest birthdey IF UNDER 1 YEAR 


Nove I, 1870 84 [ee eal 


IF UNDER 24 HRS. 
Hours { Min. 
yrs. 


10e. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if 


retired) None 
13. FATHER'S NAME 


Jehn Wi Hart 


10b. KIND OF BUSINESS 
OR INDUSTRY 


12. CITIZEN OF WHAT 
COUNTRY? 


USA 


Vi. BIRTHPLACE (Stete or foreign country) 


Maryland 


14. MOTHER'S MAIDEN NAME 


Christina Stark 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Yes, no, ww | (lt Yes, give wer or detes of service) 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


3 34% IMMEDIATE CAUSE 


ANTECEDENT CAUSE(S) 
DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
2] 


(A) 


16. SOCIAL SECURITY NO. 


17. INFORMANT & ADDRESS 
None Miss Anna Hert Cumberland, Md 


18, MEDICAL CERTIFICATION TNTERVAL BETWEEN 


. a ONSET AND DEATH 
Ortiprrsckhreres 


DUE TO * 
(®) — Genehnd eZ, bier 4 


11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19e, DATE OF OPERATION | 196, MAJOR FINDINGS 


OR CONTRIBUTING [] CAUSE OF DEATH 


2le, ACCIDENT WAS UNDERLYING [7] | 
(WF EITHER, NOTIFY MEDICAL EXAMINER) 


Zib. PLACE (Home, farm, fectory, 
OF INJURY street, office bldg., etc.) 


2D. AUTOPSY? 
yes [] No [] 


(State) 


OF OPERATION 


| 2c, WHERE DID INJURY OCCUR? (City or town) (County) 


21d. TIME OF INJURY (Month) (Dey) (Veer) (Hour) 


M. 


22. I hereby cgetity that | atten 
1 


1 DY: 


alive on 
SIGNAT! 


210, 


| 


et work 


led-the deceased from. f 
, and that death occurred al 


INJURY OCCURRED 21% HOW DID INJURY OCCUR? 
Not while 
at work 


ol 


= 


wr Wesk.st...., that | last saw the deceased 
‘auses and on the date stated above. 


23.” BURIAL, CREMATION, 


REMOVAL (SPECIFY) 


Burial 


DATE THEREOF 


7420 , 1955 


ADDRESS (Stree), city, town, stete) DATE SIGNED 
uc LGW. bptpe St, efi 
LOCATION (City, town, or county) (Stete) 
9 


NAME OF CEMETERY OR CREMATORY 
St,lukes Cemetery Cumberland _Maryland _ 


4. REC'D BY REGISTRAR 


i 
Pas Sa, 


0 


a 


REGISTRAR'S SIGNATURE 


25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


7 


mie 


Done ne 'iebra ay Ar “Sisto, 06119 


Diseases or conditions, If any, — (B) os. 
giving rise to the above cause DUE TO 
stating underlying cause last 


(e) { 
Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. ...... 


) 


iTH UNFADING INK. 


a aa 
yiehty cofporsis Toe MARYEAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
\ J 
\ fi MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo........... 
2 I. PLACE OF DEATII:  ||2, USUAL RESIDENCE (HOME) OF DECEASED: 
ee 
Eb COUNTY legan MARYLAND staTE lid. county Allegany 
ne ys CITY (If outside corporate Hmits, write RURAL [LENGTH OF STAY |) CITY (if outside corporate limits write RURAL and give nearest town) 
Y “= B OR and give nearest town) this place) OR. : 
a Qazown Cun ii"Sears|| "ws cumberland ; 
M ae HosritaL OR Dead on arrival at i | STREET 9 (If rural, give location) / 
» go> (PPSTREET ADDRESS }fenorial Hospital 715 Maryland Ave. 
35 | 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
ao DECEASED: OF 
f° (Type or Print) 2 y DEATIL a iad yw 5 
gs 5. SEX: é =e OR | 7 SINGLE, MARRIED, | 8. DATE OF BIRTH, AGE last birthday: | IF UNDER 1 YEAR| IF UNDER 24 TRS, 
“8 | male white Greit married’ | June 27-1906—-| 55-G O yr | Monn] DM laa rors 
{ Say 10a. USUAL OCCUPATION (Give kind of | 10b. rey ry cree OR 11. BIRTHPLACE (State or foreign country):{ 12. CITIZEN OF WIIAT 
He #8 work done during most of work life, IND | ae ; UNTRY? 
Z Sy | _ShrearmetrMel per BEOe hey Winchester,Va. U.SA. 
Q = & | 13. FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: 
a Bs sf Ba ; ing iek te +£ — 
2 Was D Even IN U.S, ARMED FORCES 7 r 5 
we ie P= ive wo, on yrik.)} (If Yes, give war or dates of 16. SocrAL Security No.: Bs INESEMEST & ADDRESS: 
& ‘ag Yes eereiee) is Wa 705-09-3476 IWife)Edith Pearl Harding Henry,City. 
5 18. MEDICAL CERTIFICATION 
g@ E I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: pc alg a 
Bm Me LAO./ Coronary occlusion sudden 
is] 2 ‘ediate cause (8) srscssi naese salen sntner hocee cei ooo tates geod Frssesdsd eseanssennsenontrsaseretevagat® cron casei veveveansonenevounanee 
aoe DUE TO F 
we “ Antecedent cause(s) Coronary sclerosis eB} months ~ 
Lal o 
2 EB 
3 55 
Fae 
E 


19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
5 | | Yes 1] Nogy 
-& | @is. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, | 21e. (City or town) (County) (State) 
bE PRIMARY (] or CONTRIBUTING (] strect, office bldg., ete., 
Shy CAUSE OF DEATH. eguRY 
22 21d, TIME (Month) (Day) (Year) (Hour) | 2ie INJURY OCCURRED 2if. MOW DID INJURY OCCUR? 
a OF While at Not while | 
$4 INJURY M. work (] at work (1) 
. Ba 22. I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection @, Inquiry f9, and 
is o find that death resulted from: Natural causes%f], Accident (], Suicide 1], Homicide , Undetermined cause Q. 
2 | SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
im “os Dp uy DEPUTY MEDICAL EXAMINER July 2 -1955 
8 Be as Ve Deming M.D. L. Y M.D. ASSISTANT MEDICAL EXAM. 
; : r 7 
Se ; 
‘ao 
a te 
= «A 
<- & 
wa 
> 


i 


in 24 hours after dobth 


Caan 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After fis 


INSTRUCTIONS 


HOSPITAL: The law requires that the death certificate 


(» 


TO ATTENDING oateeelile 


The bottom copy may be retained by the hospital or attending physician. 


certificate has been executed by the attending physician and completely filled in by the funeral director, 


death certificate assembly should be detached for use as a burial transit permit. 


the third copy of Bs 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


06120 
8106 CERTIFICATE OF DEATH f 


Reg. Dist. No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY ALLEGANY MARYLAND state MARYLAND county _ALLEGANY 
CcHY = {if outside corporata Iimits, write RURAL LENGTH OF STAY CITY (4 outsida corporate timits, write RURAL end give nearest town) 
OR and give neerest town) {in this ptece) OR 
Hey Bp CUMBERLAND 4 DAYS TOWN CUMBERLAND 
ee ‘4 ME i AL HOSP 1 TA c iat (4 rurel give location) 
ISTITUTION OR R 
Gosinat soos; = MEMOR 634 COLUMBIA AVENUE 
3. NAME OF (First) (Middle) (Lest) 4, DATE (Month) (Dey) {(Yeer) 
pecEseaD OF 
(Type or Print) HORCHLER DEATH JULY 2, rep) 
5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8, DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR |IF UNDER 24 HRS. 
RACE ‘WIDOWED, DIVORCED, | Months | Deys | | Hours ) Min. 
MALE WHITE (Speci | DOWED AuGUST_ 6 69 
We, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS Ti, BIRTHPLACE (State or forsign country) 12, CITIZEN OF WHAT 
core sigs most of working life, even if OR INDUSTRY COUNTRY? 
al Colgnese Corp MARYLAND U.SsAs 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


GEORGE HORCHLER 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Yes, no, or unk.) (if Yes, give wer or detes of service) 


ANNA WERNER 


17. INFORMANT & ADDRESS 


MEMORIAL HOSPITAL, CUMBERAND, MD. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN. 


16, SOCIAL SECURITY NO. 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO Bete 


Lb ONSET AND DEATH 
2GOK imeoiate cause w @ OD; olaetie Lordy dosis 2 los mre. 
DISEASES. oF CONGIONS. ANY, a A 7h ha uchratec & Gy dig - 


GIVING RISE TO Ti 
PS “i 
m8 C1 Ose 


STATING UNDERLYING CAUSE_LAST. cue sf 
Zie. ACCIDENT WAS UNDERLYING [1 | 2ib. PLACE (Home, form, fectory, | 2le, WHERE DID INJURY OCCUR? (City or lown) (County) (Stete) 


TI OTHER SIGNIFICANT CONDITIONS aa ae 
TO THE DEATH BUTNOT RELATEDTO THE “7 he ral 
BISEASE OR CONDITION CAUSING DEATH. a ia 

OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY straet, office bidg., etc.) 


19e. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) 
M, 


Bie, INJURY OCCURRED 

Lives ls seioealle] | 

22.1 me on clely cer Ay tiers 1 attended th the deceased from.</ wa 19 ; to... as . that | fast saw the deceased 
., and that death occurted atts MOP M, from ire causés and on the date stated above. 


2if. HOW DID INJURY OCCUR? 


alive on 


/ ADDRESS 
SYGumberland, Md. 


z SL Ui ADI (Strealy city,,pown, stete) DATE SIGKED 
| Bie we 133 (be Clty’ Chi dala] de aA 
=] 23. ae IAME OF CEMETERY OR CREMATORY LOCATION (City, ri or Meh (Stete} 

yg 7 

A Burial ue 26 1955| Rose Hill Cemeter) Cumberland, 4d. 

z "25.50 


REC'D BY REGISTRAR By as SIGNATURE 
26, 19st Mbaeled 


th. 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


CERTIFICATE OF DEATH se aed 


2, USUAL RESIDENCE (HOME) OF DECEASED 


1612] 


val 


6107 


| 1, PLACE OF DEATH 


24 hours after d 


COUNTY MARYLAND 
CITY LENGTH OF STAY 


STATE Powel s COUNTY 
ae (if outsid# corporate limits, write RURAL end giva n: 
R 


it town) 


eke, after death. After 


te 
in 


OR and give nearest town) tin this place) 
Zow" Cumberland 6 d 


TOWN 


an 


HOSPITAL OR 
/ INSTITUTION OR 
fea A STREET ADDRESS So cred Heart Hospital 
OS} 
3. NAME OF (First) 
DECEASED 


STREET 
ADDRESS 


orn 


4 
er! 


(i rurel give location) 7 


9 ? 2 eo. 
{Lest} DATE Meath (Dey) 
OF 


(Year) 


DEATH 


(Type or Print) 

$.. SEX 7, SINGLE, MARI 
WIDOWED, DIVORCED, % 

Male White teers) “Widowed _| 8/7/68 _|S68 


We, USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS | Ti. BIRTHPLACE (Stele or foreign couniry) 12. CITIZEN OF WHAT 


2 sid 
DATE OF BIH 9. AGE last birthdey {IF UNDER | YEAR [IF UNDER24 HRS. 


6. COLOR OR 
RACE eae Deys Hours | Min. 


ificate @. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar withii 


done during most of working life, even if OR INDUSTRY COUNTRY? 
retired) 


Retired Trackman | B&ORR. feet Vincinss 
13. FATHER'S NAME | TT OYE S RABIN NRE 


1s, Was DECEASED ter IN U.S. ARMED FORCES? 


j, NO, OF unk.) (Ht Yes, glve wer or detes of service) 


Barnes 


that the death certi 


16. SOCIAL SECURITY NO, 


law requires 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


50. 7 \mMeDIATE cause tA) 


ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
{C) 
11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. . 


19e, DATE OF OPERATION 9b. MAJOR FINDINGS OF OPERATION 


wv 
z 
i] 
= 
.°) 
2 
a 
= 
wn 
z 


20. AUTOPSY? 
ves [[] No [J 


(Stete) 


2ib. PLACE (Home, ferm, fectory, 


(County) 
OF INJURY ‘street, offica bldg., atc.) 


\ 
c HOSPITAL: The |. 


The bottom copy may be retained by the hospital or attending physician. 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY 


2ie. ACCIDENT WAS UNDERLYING [] | | 2c. WHERE DID INJURY OCCUR? (City or town} 


(Month) (Dey)  (Yaer) aie INJURY OCCURRED 


(Hour) 
hile Not while 
M._|_ el work atwork LC] 


22. I hereby certify that | attended the deceased from. yi 3s if a - that | last saw the deceased 
cat . and that death occurred al Px, from the causes and on the dale stated above. 


ADDRESS feet, city, town, stete) D. NED 
MD. 27 Oteer Ww Lehn thel TB 49 


NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


Maryland 


ADDRESS. 


Cumberland, Md, 


21f. HOW DID INJURY OCCUR? 


‘oe 


alive o1 19. 
SIGNATURE 


23. BURIAL, CREMATION, 
REMOVAL (SPECIFY) 


DATE THEREOF 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


Cumberland 
2S. FUNERAL DIRECTOR'S SIGNATURE 


Louis Stein, Inc 


TO ATTENDING PHYSICIA! 


« 


MARGIN RESERVED FOR BINDING 


® 


A 


VS. AIBA -5-53 


e 


item of information carefully. The c 


Supply every y 
Physicians: please write the causes of death clearly and legibly. 


WITH UNFADING INK. 


lly important. 


PLEASE WRITE PLAINLY, 
age is especial 


6152 06122 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ™....4 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Allegany MARYLAND STATE Md. COUNTY canny 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY ag (If outside corporate limits write RURAL and give nearest town) 


OR ; ) (in this place) 
town ThbaT) Cresaptowm eee, TOWN Cresaptown (rural) %* 
7 


HOSPITAL OR STREET (If rural, give location) 
jsmeet abpress Dan's Mountain Road Dan's Mountain Road. 
3. ee ae (First) (Middle) (Last) 4. eg (Month) (Day) (Year) 
(Type or Print) JACOD Arthur Hottle | peaTn = July 31 19 55 
5. SEX: 6. RACES oR ue SNCS TV GNORD, 8. DATE OF BIRTH: 9. AGE last birthday:| © UNOER 1 YEAR | IF UNOER 24 HRS. 
male white Speity) married Yan.12-1876 99 ym. [Reni ee aed les 


10a. USUAL OCCUPATION (Give kind of 
work done during most of work life, 


Rett Herire? 4mbec 
13. FATHER’S NAME: 
Jacob Hottle 


15. Was Deceasgo Ever IN U.S. ARMED Forces ?| 


10b. KIND OF BUSINESS OR | 1]. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
INDUSTRY: | COUNTRY? 
Yoodstoa 


8.4; 
I4, MOTHER'S MAIDEN NAME: 


Elizabeth Craig a 
17. INFORMANT & ADDRESS: Md 


16. SoctaL Security No.: 


(Yes, ik.)| (If Yes, gf dates of ihe rs 

SHO eerie (232-26-1648 |(daughter)lirs.James Hoffman, Cresaptown 

I8. MEDICAL CERTIFICATION * B 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Gee Ea ee 
L2A Cc 5 
ee se (a)....COPonary ocelus 
DUE TO 
Antecedent cause(s) Cardio-vascular disease 


Diseases or conditions, if any, _ (>) 
giving rise to the above cause DUE TO 
stating underlying cause last 


w@ __Arteriosclerosis es 


IT], OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
ITION CAUSING DEATH. .. 


198. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes C] NoLK 
21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY [} or CONTRIBUTING (1) OF street, office bidg., ete., 
CAUSE OF DEATH. INJURY 
2id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF While rt Not while | 
INJURY. M. work [) at_work 1 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [), Inspection £], Inquiry (, and 
find that death resulted from: Natural causes#@}, Accident 1], Suicide ], Homicide 1], Undetermined cause Q. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
r ys ¥ DEPUTY MEDICAL EXAMINER 
H.V.Deming wip. fy Ka PU. M.D. ASSISTANT MEDICAL EXAM. ug 1-1955 


23. BURIAL, Hee Ae | DATE THEREOF is OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL (Specify) ; a * wi 
4\ 3 | ss Davis lemeTery aie, Wk Vas, 
DATE REC’D BY LOCAL REGISTBAR'S SIGNATUR: 24, FUNERAL DIRECT 
Mb. g i A ~ 
LLA—o MTEL, 


f 


ADDRESS 


» MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 64 23 
tem 18 Film G185 8-12-55 ams 


. 6153 CERTIFICATE OF DEATH Pw Ses 


1. PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED 


— 


e@ executed within 24 hours after death. 


COUNTY Allegany MARYLAND sar MDe COUNTY Allegany 
GUY (outs corporate fle, wale RURAL TENGTH OF STAY CITY [it autsida corporata limits, wita RURAL and give naerest town) 
town “HONS Siting rae town Lonaconing % 
HOSPITAL OF STREET {i rorel give localion) / 
IK LED STREET ADDRESS Park Place Park Place 
. 3. NAME oF (First) (Middle) (Gast) 4. DATE (Month) ay) {reer} 
ea) (ype or Print John William Jackson | Death JUly 24 » OS 


yy the funeral director, the third copy of this 


5. SEX 6. cook OR 7. ie Mga 8. DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR {IF UNDER 24 HRS. 
DIVOREED, Month D Hours | Min. 
Male | White ‘omarrred | Sept. 29, 1879 | 75 ,..{ | ov | Haw [wi 
10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS ‘11, BIRTHPLACE (Stata of foraign country} 12. CITIZEN OF WHAT 
done during most of working lifa, avan it ‘OR INDUSTRY US. Y, 
red) Retired Merchant Lonaconing, MD. Behe 


14. MOTHER'S MAIDEN NAME 


James Jackson Janet Haig 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 


(Yas, oS" unk.) (IF Yas, give war or dates of sorvica) 212-32-8272 Mrs.Lowell Sowe TB yl onacon D 
18, MEDICAL CERTIFICATION one BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ( ' SS OMET AND DEATH 
72 | YL maeoiate cause rr) See ey ae 
: eT 
ANTECEDENT CAUSE(s) OVE TO of the BONE Va #. 3 C ; 


DISEASES OR CONDITIONS, fF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
(c) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
Wa, DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 


13, FATHER'S NAME 


wu 
z 
2 
=] 
Vy 
> 
é 
ad 
z 


2 The law requires that the death certificate 


1 or attending physician. 


{ 
\ 
HOSPI 


20._AUTOPSY? 
yes [] NO 
2la, ACCIDENT WAS UNDERLYING [J] | 2ib. PLACE (Homa, farm, factory, Zic. WHERE DID INJURY OCCUR? (City or town) (County) (Stata) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY straal, office bidg., alc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day} (Yaar) (Hour) 
mM 


Rt uur OCCURRED ‘21%, HOW DID INJURY OCCUR? 


Not whil 
regrernd Glimaen were (= | 
22.1 hereby ¢ tify that. wee” deceased from..... ee TF ee 
alive on Z BS eee and that death occurred at...... Seer 
SIGNATURE , a wy, ‘ 4 
Lf. , 
Jf bgbte AOhed mo. Ate > 
NAME OF CEMETERY OR CREMATORY LOCATION KCity, town, or county) 


July 26,1955 Oak Hill Cemetery Lonaconing, MD. 


ISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


George Eichhorn, Donacen ing, MD. 


23. BURIAL, CREMATION, 


Sted, (SPECIFY) 


24, REC'D BY REGISTRAR __ 


{stata} 


certificate has been executed by the attending physician and completely filled in b 


death certificate assembly should be detached for use as a burial transit permit. 


VS A15C 1-55 10M 


The bottom copy may be retained by the ho: 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After thi: 


TO ATTENDING paysite 


» of 61% 06124 


8 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
Ly 
City: DICAL EXAMINER’S CERTIFICATE OF DEATH »..../..... 
3 I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF ‘DECEASED: 
P- 
& COUNTY 4 ganyv MARYLAND state Md. county Allecany 
ES one (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
3 and a ees apse, town) in this ieee) OR 5 
é TOWN a. 4 month TOWN LaVale x 
Beg HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR 
S (Qf STREET ADDRESS B-Strect ee vane Street. 
3 a wane Oe. (First) (Middle) (Last) 4 DATE (Month) (Day) (Year) 
‘@: (iypeor Print) Albert Ge Jordan | beata July aw 55 
oS 5. SEX: 6. gouor OR ce ee MARRIED, 8. DATE OF BIRTII: 9. AGE last birthday: | IF UNDER I YEAR | IF UNDER 24 HRS. 
a male | WA@#te | DON Eby BEL ORPER? Dec.18-1890 | 64 yrs, | Months] Days | Hours | Min. 
“3 10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
Eg work done durin; ee of work life, an INDUSTRY: b COUNTRY? 
8 eeu E eee): Plasoerer | Plastering Cumberland Id. U.S 
va 13. FATIIER’S: aa | 14. MOTHER’S MAIDEN NAME: 
Charles Jordan Jeanette Parrell Shepard _ 4s 


~ 


VS. A15A -5-53 


ARGIN RESERVED FOR BINDING 


NFADING INK. Su 


rtari! 


impo: 


pply every y 
Physicians: please write the causes of death clearly and legibly. 


cially 


age is espe 


vi 
Z 
a 
A 
fi 
a 
a 
Eg 
& 
ca 
a 
n 
< 
it 
a 
Ay 


\ 


eo yes Vv seer) Vie Wan: 


15. Was Deceasep Ever In U.S. ARMED Forces 7 


(Yes, no, or unk, hal (If Yes, give war or dates of Me a SE 


17, INFORMANT & ADDRESS: 


(sister)Katie M.Hughes,Cumberland,}Md. 
18, MEDICAL CERTIFICATION zs =a 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: porAe sie 
0,90 . od 
ac: cause {aco OP OMA OG UE OI oo cc4s Sevistciintninnnirctonsiinindtn mal MEEIY 
D 
Antecedent cause(s) Arterio-sclerotic heart disease 3 
Diseases or conditions, if any, _ (b)-.-.---. Bite nah cic duets jet ee iakeayaiek fie Btn ee l-seyepate 
giving rise to the above cause DUE TO 


stating underlying cause last 


s Chronic myocarditis years. 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
ITION CAUSING DEATH... 


19a, DATE OF ‘moe a4 19b, MAJOR FINDING OF OPERATION: 


21a. EXTERNAL CAUSE WAS 21b. MS (Home, farm, factory, 21e. (City or town) (County) 
PRIMARY or CONTRIBUTING (J street, office bldg., etc., 
CAUSE OF DEATH. INJURY aaee 
21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. WOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY M. work (] at work [] 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (7, Inspection iA » Inquiry hal » and 
find that death resulted from: Natural causes F}, Accident [, Suicide 1, Homicide [1], Undetermined cause jEfs 


SIGNATURE ae CHIEE MEDICAL EXAMINER DATE SIGNED 
H.eV.Deming M.D. 4, y M.D. ASSISTANT MEDICAL EXAM. Jnly. Dosa 955. 
23. BUR IAL, CRE! bits) ea DA’ ease 1H i oy BY OK CREMATORY LO! 1ON City, town, pr county, fate) 

MOVAL %Spef (J y) Sages 7 2 yy 
LO ‘4 df pp LIA] 2 fe Z fe pal handlAhL te 
RECD BY LOCA R g RE L. tt MR L iytaeton ADDRESS 
1 4 ae) 

ZS 4 Abo, LISS. (Ee vil. LEE, S hE: ze ACE Acs ¢ = SSE SS 


& 


4 


] The co: 


VS. A15A - 5 - 53 


item of information carefull: 


i 


MARGIN RESERVED FOR BINDING 


ITH UNFADING INK. Sw 


y 


I 


PLEASE WRITE PL 


pply every y 
ortant. Physicians: please write the causes of death clearly and legibly. 


6108 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 nel) Gike2 5 
EDICAL EXAMINER’S CERTINICATE OF DEATH wx 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (IOME) OF DECEASED: 


county Allegan MARYLAND STATE Md COUNTY Allecany 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY (cies (If outside corporate limits write RURAL and give nearest town) 


X prow sire pearsth $Y nd (in this place) 


= Cumberland es 
nosritaL on Dead on arrival at the STREET (If rural, give location) 7 
YstReer AbpRESS Memorial Hospital Route 6 Bowli ng _G 
DECEASED: 


3. NAME OF (First) (Middie) (Last) | 4. ee (Month) (Day) (Year) 


(Type or Print) Raiph Darton. Hing DEATH ee 
5. SEX: 6 COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday: aa ‘YEAR | Ir UNDER 24 HRS. 
RACE: : Montha| 


c WIDOWED, aPrteA Days | Hours | Min. 


male white ee married. Peh.b_1908 yrs, 

10a. USUAL OCCUPATION (Give kind of natant IND O USINE} IRTHPLACE (Staté or foreign country}: 

work done ae most of work life, pee eevee | 
ed) 


12. CITIZEN OF WHAT 
COUNTRY? 


= 


13. FATHER’S NAME: 


Harry H.Kin | 
15. Was Deceaseo Ever In U.S. ARMED Forces ?| : 
(¥. 0, or unk.)| (If Yes, give war or dates of Epc EMCEE 


14. MOTHER'S MAID: EN NAME: 


17. INFORMANT & ADDRESS: Ri;.6 Bowling Green. 


g service} y = re s 
es. eee 21-05-8581 _ Mwife)Evelyn Shobe King, Cumberland,Md. 
18. MEDICAL CERTIFICATION ia A 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: peas pera as 
* * 
20,7 Coronary occlusion sudden 
Immediate cause Cg. ee ae oS eee arenes Sara a Pe Retr ing 
DUE TO 
; 
Antecedent cause(s) Coronary sclerosis 2 
Deans editions, Haar, sige ecg Baths ee ‘ : selects m4 
giving rise to the above cause DUE 
stating underlying cause last () 
Ti, OTHER SIGNIFICANT CONDITIONS CONTRIUTING 
TO THE DEATH BUT NOT RELATED TO | 
ITION CAUSING DEATH. . fer Seer cman oe. ee 
19a, DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
—— | Yes C3 No Be 
2ia. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, | 2le. (City or town) (County) (State) a 
PRIMARY [} or CONTRIBUTING 0 OF street, office bldg, etc., 
& CAUSE OF DEATH. INJURY 
21d. TIME (Month) (Day) (Year) (Hour) ) 2ie. INJURY OCCURRED 2If. HOW DID INJURY OCCUR? 
OF While Not while | 
eS INJURY Mia eon: at work [J “ 
B 22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspeetion [, Inquiry G}, and 
o find that death resulted from: Natural causes $j], Accident 1], Suicide [1], Homicide (], Undetermined cause Q. 
.Q@ | SIGNATURE aA CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER KJuly 14-1955 
2 .D. ASSISTANT MEDICAL EXAM, ‘ff 0 ULY i 
C CREMATORY | LOGAPION ACity,Aown, or county) —_A{Btate) 7 
TF. ee Api k :a- ly 
AL, 
;, ADDRESS 


oa REC'D BY LOCAI; 
Zp Lb, 19S 


[ed 


Seulad- Within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 G1 Dy) ‘ 


6144 CERTIFICATE OF DEATH 


Reg. Dist. No. 


| 4. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


ANTECEDENT CAUsE(s) DUE TO J /5 > 

DISEASES OR CONDITIONS, IF ANY, (8) ee 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, CUE TO 

{¢) 

TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


See 
198, DATE OF ep l 196, MAJOR FINDINGS OF OPERATION WH a 20. AUTOPSY? 
ao, . 0G 


ation S yes [] No! 


£4 
21a. ACCIDENT WAS UNDERLYING [} 2b. PLACE (Homa, farm, factory, 2c. WHERE DID INJURY OCCUR? (City or town) (County) {Stat 
OR CONTRIBUTING (J CAUSE OF DEATH OF INJURY streat, office bidg., ete.) 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Yeer) (Hour) 


2 
g 
ee 
° 
> 
a 
°o 
8 
oes 
= 
@ 
£ county {A erany MARYLAND STATE Ma COUNTY Allegany 
eS GIy “GW euside corporat limi, write RURAL TENGTH OF STAY HY (Woulside corporate ils, wile RURAL and give nearest town) 
s re and give nearest town) {in this placa) he aan 
° Aol: Frostburg lyre Frostburg, Md, pape 
H 5 HOSPITAL OR STREET Tirol give asain) 
" a INSTITUTION OR ADDRESS ig 
a 
g £E [G/snerscoss Miners Hospital 38 East Main 
o s 3. NAME OF (First) (Middle) (lest) 4. DATE (Month) (Day) (Yaar) 
7 DECEASED OF a 
* £2 ein ale Pearl Kinnison eral | 24 » 5S 
3 7 3. SK & COLOR Of 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey |_IF UNDER 1 YEAR [IF UNDER 24 HRS. 
= a PACE pov ED: cI Months | Days Hours | Min, 
ae F W Se “Single | 12/13/1878 76 |" | | 
8 4 Te, USUAL OCCUPATION (Giva kind of work TOR, KIND OF BUSINESS Ii, BIRTHPLACE (Stale or foreign country) 12, CITIZEN OF WHAT 
£ 3 done during most of working life, even if OR INOUSTR COUNTRY? 
3 rived) Seams trees Dress Sho Dp Dawson, Pa U.SeA 
“ 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Zs | 
Oo; oseph Kannison : 
es 15. WAS DI D EVER IN-U.'S. ARMED FORCES? 16, SOCIAL SECURITY NO. NT 39 E. Main 
4 3 (Yes, no, or unk.) | {If Yes, give war or detas of servica) eee 
3 2140071112 sae vane Kin Frostburg, Md 
= z 16. MEDICAL GERTIFICATION INTERVAL BETWEEN 
Lae 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ; ONSET AND DEATH 
a 3 / 70 X ameoiate cause (A) 
2 
= 
z 
6 
uv 
r°) 
x 


21a, INJURY OCCURRED 21, HOW DID INJURY OCCUR? 
While Not while 
at work O at work oO 
22. I hereby ceptify that | attended the deceased fro: ne 4 


eure hg nt ot, oe ae that | last saw the deceased 
ae 19. pe and that death occyfred Bi oa 'M, froth the cases and on the date stated above. 


ADPRESS es city, town, stele) TE SIGNED 
i 
WK Gel 255 
NAME OF Rita OR GR 2 ION (City, town, or coi oe 


/ 


ICLAI it 
The bettom copy may be retained by the hospital or attending physician. 


TO ATTENDING -: 


alive o1 
5}G' 


23. BURIAL, CREM. IN, 
REMOVAL (SPECIFY) 


Burial 


24, REC'D BY REGISTRAR 


alte = a 7. Ss: 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and compl 
YS AISC 1-55 10M 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


_ 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed will 


3 
- 
rs after fh. 


~~ 


INSTRUCTIONS 


HOSPITAL: The law requires that the deat! 


The bottom copy may be retained by the hospital or attending physician. 


TO ATTENDING paysician@h 


his 
his 


ji 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


te Mme 06127 
s1n9 «©6CERTIFICATE OF DEATH y 


Reg. Dist. No..... 


o 
Pa [oy 
<> 
ee 
£2 
3 
uy - 
st 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
ao 
of county ALLEGANY MARYLAND state OHIO __coury SUMMIT 
Sa CIV  gutide corporate lms, write RURAL TENGTH OF STAY CITY (if outside corporate limits, write RURAL and give naeresl own) 
Bie ‘and give neerest town) (in this ptace) OR Cf 0 
a 3 iow CUMBERLAND 12 DAYS own CUYAHOGA FALLS os Daa 
N23 HOSPITAL OR STREET Ui rurel give location) 
institution og MEMORIAL HOSPITAL ADDRESS 
a 
£3 STREET ADDRESS MEMORIAL AVENUE 2621 W. BAILEY ROAD vo 
35 3. NAME oe (First) (Middle) (last) 4. DATE {Month} Way) (Yaar) 
ae AS! 
Be (Type or Print) FRED Py KYLE DEATHJULY 19, 55 
oy 3, SEX & COLOR OR 7. SINGLE, MARRIED, @._ DATE OF BIRTH 9. AGE last bithday | UNDER 1 YEAR IF UNDER 24 HRS. 
o RA wipo' | Months | Deys | Hours | Min, 
ee MALE | WHITE EmcwMARRIED | RUGUST 18, 1894 ical acl Malin 
=- TOs. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS TI. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 
£4 done during most of working life, even if OR INDUSTRY COUNTRY? 
retired) SAL LESMAN SEARS ROEBUCK | PENNSYLVANIA U.S.A. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
JOHNKYLE MEAMXMALXMMRDOX Hannah Pussey 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 1. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
(Yes, no, or unk, Yes, gi f sarvi 
Resgrrae ania | ee Nestuine™ ogee ot servis) | 27h-05-2799 MEMORIAL HOSPITAL, CUMBERLAND, MO. 


18. MEDICAL CERTIFICATION “INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH a ONSET AND DEATH 
: LA : 
aS 7X wameoiate cause a) FOS Fie! eee Ce Abeton 


ANTECEDENT CAUsE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
ct () 

IT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

Wa. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES NO 


2fa. ACCIDENT WAS UNDERLYING [J | 21b. PLACE (Home, farm, factory, | 2ic. WHERE DID INJURY OCCUR? (City or town) + — (County} (Stete) 


OR CONTRIBUTING [} CAUSE OF DEATH OF INJURY street, office bidg., ete.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Day) (Yeer) (Hour) 
M, 


2le, INJURY OCCURRED 


Dif. HOW DID INJURY OCCURT 
White Not while 
at work erwork LC] 


19.5.5; that | last saw the deceased 
3 #4, from the causes and on the sae stated above. 


| attended 1 
19) 


alive on.. ¢ .. and that death occurred at. 


certificate has been executed by the attending physician and completely 
death certificate assembly should be detached for use as a burial transit permit. 


z SIGNATU, ™* ‘ Jdawiesgetee ty, towk, jtete) DATE SIGNED © 
8 : doe eee yy, A, *F2OSS 

=] 23. He . (any DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or Teuniyl (State) 
Vv OVAL (SPECI * 

z Burial Sunset Memorial Cemetery | North Olmstead, Ohio 

2 2S, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Cumberland, Maryland. 


2 
REC'D BY REGISTRAR REGISTRAR'S SIGNATURE 
al, Leos ar 


on 
th, 
7 
thi 
his 
a 


ste Hiatt MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a 6 128 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING cee 
TO THE DEATH BUT NOT RELATED TO THE — Ss rs 
DISEASE OR CONDITION CAUSING DEATH. AE, SYP elo 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


MES 222, i 
20. RUTOPSY? 

yes [] NO[] 
Zie. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, ferm, factory, Zic. WHERE DID INJURY OCCUR? (City or town) {Countyy (State) 


OR CONTRIBUTING (] CAUSE OF DEATH | OF INJURY street, office bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


21d, TIME OF INJURY (Month) (Dey) (Veer) (How) | 2s, INJURY OCCURRED 2if, HOW DID INJURY OCCUR? 
Not while e 
pia DD _ aivork a 


22. I hereby) certify that | attended the deceased onene L. a. 1963... ton = ALE, 19.8 that I last saw the deceased 
alive o het ho J, 8-4 and that death occurred at.’ ‘CIAEN, fromh the cagses and on the date stated above. 


. DRESS {Street, city, n, sete) DATE SIGNED 
= 
LZ. eon) AF Facceee ZZ 05S 


NAME OF CEMETERY OR CREMATORY 


Foal 


DATE THEREOF LOCATION (City, town, or county) (Stete) 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely fi 
VS AISC 1-55 10M 


The bottom copy may be retained by the hospital or attending physician. 


July 21 1955! Frostburg Memoria 2 Frostburg id 


== 
so 
ae 4 
2 <> eee wns wat ia 1 
= 23 - €179 °° CERTIFICATE OF DEATH 
3 Reg. Dist. No. 
3 32 8, FilmGl64 7-28-55 et bd Ly 
= Ss 1. PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED 
t So 
“ oe couny Allegany MARYLAND STATE Md. couny Allegany 
€ 8-2 CITY “Uf autsde corporate limits, write RURAL LENGTH OF STAY CITY (W outside corporate limils, write RURAL end give neerest town) 
= 2 2 and give nearest town) {in this place) Tow! 
est 2 piown Cumberland 5 days ‘Cumberland on. 
BP oN HOSPITAL OR STREET {iW rurel give locetion) 
we ee INSTITUTION OR ADDRESS / 
S\ 2s AX ADRS Sylvan Retreat », Marion Street if 
o 38 3. NAME oe (First) (middie) eS 4. DATE (Month) (Dey) (Year) 
ee DECEASED 
7 Sf Tern Annie Elizabeth Laber peatH July 19 955: 
8 o> 5. SEX & COLOR OR 7 SINGLE, MARRIED, % DATE OF ORTH 1 B75 9. AGE lest bithdey |_IF UNDER TYEAR IF UNDER 24 HRS. 
w fa tea 2 Months) Deys | Hours | Min. 
‘ =| 2s F W Sees) Married March 16, 1872 82 ys. | | 
os = 10e, USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS Ti. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
£U done duro most of working fife, even if OR INDUSTRY COUNTRY? 
. = fi s 
e > sabes Housewife |Own House Cumberland, Maryland o De he 
2 .) S 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Po S 
Oo xc8 John Kroll Barbara Reibling 
Res 1. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS i 
Uius 2 (Yes, no, or unk.) | {If Yes, give wer or dates of service) a da 5 
5 £538 NS. None Mrs. Bessie Myers (Dati{ Corpo 
= Za ae, DICAL CERTIFICATION INTERVAL BETWEEN 
meee I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DBATH 
z z 3 AA2,1 IMMEDIATE CAUSE A) m 32 ee ‘ 
oR U DUE TO 
ANTECEDENT CAUSE(S) 
Esg DISEASES OR CONDITIONS, IF ANY, (8) CS Zz 
da set | SitHeit ike THE ove 10 Mera ool 
© TAT 7 
£ Ui saat a Pate et 
A 3 =e ; 
uv 5 
0253 
zs 
> 
= 
o 
= 
cS 
& 
5 
a 
£ 
Qa 
3 
: 
° 
e 


TO ATTENDING puvsic ant 


|. REC'D BY REGISTRAR REGISTRAR'S SIGNATURE ff 2 INERAL DIREC? TORS SIGNATURE ADDRESS 


eh. 2p, 253 Wr. - (cies ff): a. Cu LIGA hp Cumberland, Md. 
V 


2 


he 
£ 


in 24 hours after dea’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


6111 CERTIFICATE OF DEATH n6128 


Reg. Dist. No... 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY A gonyv MARYLAND STATE COUNTY 


CITY (If outside corporate lirits, write RURAL LENGTH OF STAY CITY (If cutsi tale limits, write RURAL and give néarest 
and give neerest town) {in this place) OR 


grow Cumberland 60 years ai 


HOSPITAL OR ‘STREET (If rurel give location} 
INSTITUTION OR ADDRESS 


GAs ADDRESS ~Sacred Hea: 634 Maryland Ave, 


3, NAME OF (First) (Lest) 4. DATE (Month) (Day) (Year) 
DECEASED fe 


Cee or Pint) 9 Susan Lacey DEATH é yp oS 


5. SEX 6. COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birth IF UNDER 1 YEAR | IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, 


ini Weeowed Oct. 27,1870 ae fad bet [calle 


102, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS | 11, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 


done during most of working life, even if ‘OR INDUSTRY P " INERY ? 
aie) HOUSEWLES Own Home Springfield, W. Va. v0 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Charles G. Bowen Mary C. Parsons Bowen 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
Wa aegis [ima oor acetone tot (nn 3) Charles P. Lacey, Cumberlend, Md. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
T DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH. ONSET AND DEATH 


HQ a , / ameotate CAUSE 


ANTECEDENT CAUSE(S) 
DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, 


, 
be Ae wil 


in by the funeral director, the third copy of nly 


led 


death certificate assembly should be detached for use as a burial transit permit. 


VS AI5C 1-55 10M 


INSTRUCTIONS 


U1 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH... 


|i nn 
19e. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


yes [] No QR] 


2la, ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, farm, factory, | 21c, WHERE DID INJURY OCCUR? (City or town) (County) {State} 


2 
rs 
a 
5 
te) 
= 
s 
ao) 
@ 
= 
B 
= 
- 
= 
a 
4 
2 
= 
= 
2 
az 
= 
4 
bs} 
a 
a 
ie) 
z 


os! 
= 
s 
— 
£ 
2 
S 
0 
4 
pA 
‘a 
a 
£ 
3 
° 
£ 
a 
nn 
a 
~ 
= 
a 
S 
= 
acc} 
an 
2 
2 
£ 
= 
Fa 
= 
: 0 
sf 
22 
ce 
os 
ie 
ao 
Ham 
cae 
£3 
5 
> oO 
=. 
£3 
at 
“ 
Hy 
oS 
£o 
oo 
Rais 
ane 
mg, 
2 
£2 
Le 
carry 
o & 
we 
ig 
> 
2a 
| 
S¢ 
Sw 
Ee) 
23 
_ 
° 
FE 


J 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Year) (Hour) | 21e. INJURY OCCURRED " 
While Not while 
Mat work at work] 


bong 


21. HOW DID INJURY OCCUR? 


, 19.6.45-., that | last saw the deceased 


alive on... MAA... ee cy id wat the causes and on the date stated above. 
SIGNATURE ADDRESS (Street, cily, town, stale) ATE SIGNED 


46 / SS 
23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


pour tay” July 9,1985 St. Patrick's Cumberland, Md. 
2 REC‘D BY REGISTRAR REGIST ARS SIGNATURE 25. FUNERAL DIRECTOR’S SIGNATURE ADDRESS 
oy ea) kK 2 Jomes p. Scarpelli, Cumberland, Md. 


certificate has been executed by the attending physician and completely 


TO ATTENDING PHYSI 


this 


1 


< 
EY 
uo 
s 
ro 
nw 
4 
a 
° 
<= 
¢ 
a 
= 
= 
3 
vv 
2 
5 
3 
o 
x 
S 
‘> 
a 


cl 


os 


¥ 


i 


¥ 


- 


ith the registrar within 72 hours after death. A\ 


led in by the funeral director, the third copy 


ver MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


6112 CERTIFICATE OF DEATH 


Reg. Dist. No. 


N6130 


INSTRUCTIONS 


HOSPITAL: The law requires that the death certificate 


A 


1. PLACE OF DEATH sli 2. USUAL RESIDENCE (HOME) OF DECEASED 
country ALLEGANY. MARYLAND stare MARYLAND county _ ALLEGANY 
CITY {if outside corporate limits, write RURAL LENGTH OF STAY CITY (W outside corporate limits, write RURAL end give nearest town) 
OR _ end give naerest town) {ig this place) OR 
02!" CUMBERLAND 26 DAYS town CUMBERLAND 
HOSPITAL OR, PIT STREET (if rural give location) 
Ss 
dy 6 STREET ADDRESS WE WOR LAL eee t 311 BROADWAY 
3. NAME OF (First) (Middle) {leat} 4. DATE (Month) (Dey) 
OF 
(Type or Prin!) MYRTLE Me LANGE DeatH JULY 31, 
5. SEX 6. COLOR OR 7. SINGLE, MARKED, 8. DATE OF BIRTH 9. AGE last binhdey | IF UNDER 1 YEAR _|IF UNDER 24 HRS. 
dat 0. 7 in. 
FEMALE | WHYTE Gee) MARRIED | NOVEMBER 14 /7G Bld | | ome [en | 
T0e. USUAL OCCUPATION (Give Kind of work TOb. KIND OF BUSINESS TI. BIRTHPLAKE (Stafe or foreign country) 12, CITIZEN OF WHAT 
dona during mos! ol working lifa, even if ‘OR INDUSTRY | COUNTRY? 
iiited House Wife Maryland eSehe 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
JACK HODEL Alice Mérgan 


at, oe Se 
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
(Yer, no, or unk.) | {Il Yas, giva war or detas ol service) N | MEMORIAL HOSPITAL, CUMBERLAND, MO. 
cs} one 


18. MEDICAL CERTIFICATION TNTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH " ONSET AND DEATH 


Aba JK. IMMEDIATE CAUSE ta) i! pn gna 


ANTECEDENT CAUSE(s) DUE TO ; Ei pte 
DISEASES OR CONDITIONS, IF ANY, (8) Bat eee eee fom) 
GIVING RISE TO THE ABOVE CAUSE —= 
STATING UNDERLYING CAUSE LAST, DUE TO 
{c) es 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TOTH 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19e. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION ; 20. AUTOPSY? 


yes (] 


2le. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [ CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


2ib. PLACE {Home, ferm, fectory, @1c, WHERE DID INJURY OCCUR? (City or town) {County} 
OF INJURY street, office bidg., etc.) 


2d, TIME OF INJURY (Month) (Dey) (Year) (Hour) 
MM, 


2le. INJURY OCCURRED 

While ‘No! while 

et work et work oO | 

22. 1 hereby certify, that | attended the deceased from 
BN OWOR LY fic scensisieay 19...D..2.0, and that d 


21. HOW DID INJURY OCCUR? 


curred at... 300Pm, from the causes and on the date stated above. 


ana g 192.9... fo.. that | last saw the deceased 


SIGNAT! i ADDRESS (Sireet, city, town, state) DATE SIGNED 
¢ daa ww, Cry yr gp yn 9/2 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
VS AISC 1-55 10M. 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


TO ATTENDING PHY: 


<3. DRA. Chea seth ATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (Cy, town, or county) “ 
MOVAL (SI ‘ 
Burie 8/3/55 Hillerest Cemetery Cumberland, Maryland 
24, AREC'D BY REGISTRAR REGISTRAR’S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


ed. Louis Stein, Inc. Cumberland, Id. 


1 


£ 
A 
a) 
s 
art 
2 
3 
o 
<= 
¢ 
A | 
= 
= 
: 


2, hours after death. After this 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


6145 CERTIFICATE OF DEATH 


06131 


Reg. Dist. No......../. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
county _§ AN MARYLAND STATE COUNTY 
CITY (Il utside corporete limits, waite RURAL LENGTH OF STAY CITY (Wf outside corporete limits, weite RURAL end give nearest Town 
RoW end give neerest town) {in this place} oR 
se, ROSTBURG 0 eve ws RROSTBURG 
HOSPITAL OR STREET {lH rurel give locetion) ; 
yp INSTITUTION OR ‘ADDRESS 
Se  ——— 
3. NAME OF Losi) DATE (Month) (ey (Year 
DECEASED oF 
{Type or Print) sy DEATH 
AM HEN H Ag 
5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 9. AGE lest birthdey Te UNDERFYEAR [IF ot 24 HRS. 
RACE WIDOWED, DIVORCED, Months | Deys | Hours | Min. 
M (Specily ye. | | 
We, USUAL OCCUPATION (Give kind ol work WR OMe ESS ‘ % a Rea or foreign country) 


CITIZEN OF WHAT 
done during most ol working lile, even il OR INDUSTRY COUNTRY? 


cian. 


INSTRUCTIONS 


HOSPITAL: The law requires that the death certificate b 
ed by the hospital or attending physi 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar 


a 


HYSI 


may be retai 


{ 
\ 


TO ATTENDING P| 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


The bottom copy 
VS A1SC 1-55 10M 


retired) Wy 
13. FATHER'S liner | Sept uinas 7 el TOl ed lisSeAe 


15. WAS DECEASED EVER IN RMED FORCES? 16. SOCIAL SECURITY NO. g 
(Yes, no, or unk.) | (Il Yes, give wer or detes ol service) Rt of 2 wes yom 
_ NO NO to) 0060. Hrosthung 


18, MEDICAL CERTIFICATION ~ i NRRFAL N 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 4 bod ‘AND DEATH 


/ 
YA Oct wwoepiare cause 1) a mee wae 
ANTECEDENT CAUSE(S) DUE TO oi i La = ban. 
DISEASES OR CONDITIONS, IF ANY, (8) BAe peo A g Rocce Late op oY Cay 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OVE TO 
oF “Se eG) 
IT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH. 


Ai 


19e. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION. 7 20. AUTOPSY? 
ves [} NO 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IE EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY {Month) (Dey) ({Yeer) (Hour) 
M, 


le, ACCIDENT WAS UNDERLYING [] | 2b, PLACE (Home, ferm, fectory, | 2ie. WHERE DID INJURY OCCUR? {City or town) (County) (Stete) 


21. HOW DID INJURY OCCUR? 


ras) aeee 


.M, front/the ‘Causes and on the date stated above. 
ADDRESS (Strost, city, town, stele) DATE SIGNED 


: 5 
at 2 AAS r Sone aie e Z Bat bg Syl 7 it e/55.- 
23. BURIAL) CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) {Stete) 
REMOVAL (SPECIFY) 
7/20, 


REGISTRAR: 


ae auey. eee | 
lot while 
Hien Celeanieer O 


that {attended tha daceased from. Phe Nod. 
: 19-2) 


22. | hereby terti that | last saw the deceased 


alive on.. 


. and that death occurred at. 


SIGNATURE 


MD. 
Cae. Main 


24, REC'D BY REGISTRAR 


Within corporate limits 6 1 | a 0 6 i 32 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ries 


I, PLACE OF DEATH: 2, USUAL RESIDENCE (OME) OF DECEASED: 


county Allegany MARYLAND STATE Md. county Allegany 
CITY (If outside corporate limits, write RURAL | LENGTH OF STAY ues (If outaide corporate limits write RURAL and give nesrest town) 


oe oe aaa fin this place) 
aakit © CaaS and We days, town Cumberland Od 


HOSEA on Spits ee 
OOstreer abpRess 2h. Pa.Ave. 2 Pa.Ave. 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: ° ae | OF 
(ype or Print) ~~ Alice Virginia Lechliter beaTa Jul b 19 


& SEX: 6. COLOR OR 7. SINGLE, wai a 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YEAR | IF UNDER 24 HRS. 


refully. The correct 


RACE: WIDOWED, DIVORCED, 
2 white Specify): widow 8 64 Ay, | Days | Hours | Min, 


10a. USUAL OCCUPATION (Give kind of | 10) Fine F BUSINESS OR oa é- = L801 [ (State or foreign country):| 12. CITIZEN OF WHAT 
work done during most of bes life, COUNTRY? 


even If retired}y. pw Roa tt U.S.A 


13. FATHER’S NAME: 14. Orleans MAIDEN NAME: 


ee Virginia TLarrent, 
15. Was Deceaseo Ever LN U.S. Armen Forces?) 16, Socta Securtry No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 2h Pa.Ave . 
1, service) 


tn __.__ (dauphter) Vre Benlah Norris, Cumberland ’ 
18. MEDICAL CERTIFICATION ee ae 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: gk 


2H Onset anp Deatit 
bE? ae Acute cardiac failure | 


DUE TO 
Antecedent cause(s) Cardio-vascular-renal disease. 
Diseases or conditions, if any, (b}...... 
giving rise to the above cause DUE TO 
stating underlying cause last 


item of info: 


i 


tte the causes of death clearly and legibly. 


Supply every 


wri 


. 


: please 


‘icians 


(ce) 

Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO_THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF ics ie 19h. MAJOR FINDING OF OPERATION: 


2 
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cz 
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fe 
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'H UNFADING INK. 


20. AUTOPSY? 
| Yes Dj No. 
2Ia. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, | 2le. (City or town) (County) (State) 


rtant. Phys’ 


PRIMARY or CONTRIBUTING OF street, office bldg., etc., 
CAUSE OF DEATH. INJURY 


Zid. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY M. work [} at_work {) 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (7, Inspection §%, Inquiry gg, and 
find that death resulted from: Natural causes , Accident], Suicide (1, Homicide 1], Undetermined cause [. 
SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 


H.V.Deming M.D. M.D. sa Sug ar July 13-1955 


23. Pes ¢ rete a ‘ON, | DATE THEREOF | CREMATORY ep pany, Pour town, county) Ya 
pe 
T-/b- 5S aw W, 
‘ATE REC’D BY pie ttt 


ple Med PEI Be Tiawt spi et ae, 


cially impo: 


age is espe 


PLEASE WRITE PLAINLY, #. 


VS. AISA - 5-53 


INSTRUCTIONS 


ae) 


uted within 24 hours after death. 
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TO ATTENDING PHYSI 


MARYLAND STATE DEPARTMENT OF HEALTH~BALTIMORE, 18 16133 


6155 CERTIFICATE OF DEATH | 4 


Reg: Dist. No.. 


1. PLACE OF DEATH ae ; “USUAL RESIDENCE (HOME) OF DECEASED 


le MARYLAND state MDa COUNTY Allegany 
porate iis, wate RURAL TENGTH OF STAY ITY (Weutide corporaa inf, wite RURAL and sivs neetest town) 
R 


ind give neerest town) {in this place) 
| ow" Harpersville bi Tow Harpersville 


ae OR STREET {It rurel give location) 
INSTITUTION OR ADDRESS 


27) STREET ADDRESS = Rg Fg Dg # 1.Frostburg, MD. ReFoDe # 1. Frostbur, 


3. NAME OF (First) (Middle) (Last) 4. DATE E (Month) 
DECEASED : 
Sere) Carolyn Major BEATH July 24 » 55 
5. SEK 6. COLOR OR 7, SINGLE, MARRIED, @. DATE OF BIRTH 9. AGE lest bithdey |_IF UNDER T YEAR |IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, Lap cdl ag bags ara 


Female sr” Married | Sept, 29.1897 | 57 vn 


10a, USUAL OCCUPATION (Giva kind of work 10b, KIND OF BUSINESS | Ti, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 


ithin 72 hours after death. After this 


led in by the funeral director, the third copy of this 


rar wi 


dona during most of working lila, avan il OR INDUSTRY COUNTRY? 


nied) Housework Home Frostburg, Md. UeSeAc 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


George Hausrath Mary Walbert 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 


(Yas, no, of unk.) (If Yas, give war or dates of sorvica) 
No | None Mr, Millard Major, Pittsburgh ve 


18. MEDICAL CERTIFICATION INTERVAL BET 

1 DISEASES OR CONDITIONS DIRECTLY LEADING TO a) ' Husband ONSET, x DEATH 
YAO ,| Meat (72 
¥ + / IMMEDIATE CAUSE (A) eo % 

ANTECEDENT CAUSE(s) OVE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 

i) 

TH OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEAT BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, 

Te. DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 

GC Mne ves [] No PF 


2le. ACCIDENT WAS UNDERLYING [] 21b. PLACE (Home, ferm, factory, | alc. ee Ae OCCUR? (City or town) (County) (Stete) 


OR CONTRIBUTING F] CAUSE OF DEATH OF INJURY straat, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 2le, INJURY OCCURRED 21. HOW DID.INJURY OCCUR? 
While Not white 
Gas M._| at work at work ¢ 
22. 1 hereby certify that | attended the deceased from. b “> wage 192. -» that | last saw the deceased 
alive on.. 2 oo Bs we. .. and that death occurred ai 3¢, 7M, from the cauSés and on the date stated above. 


SI ADDRESS (Street, city, town, stete} DATE SIGNED 
Cx id! lv, pn ae M0. 


23, BURIAL, coaeleN DATE THEREOF FE OF CEMETERY OR CREMATORY LOCATION (City, town, or county} (State) 


Burial July a Memorial Park Frostburg, MD, 


24, REC'D BY REGISTRAR REGISTRAR'S SIGNATURE 4 Genk|"c 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


PS Eichhorn, I Lonaconingy MDs 


certificate has been executed by the attending physician and completely 
death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


ae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 061 3 4 


siag CERTIFICATE OF DEATH 9 


ra} 
ed Reg. Dist. No.. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


cowry 7 Pile é, CD ated MARYLAND STATE Wie COUNTY Be 
rite RORAL 


CITY {If outside corporate Le. ws LENGTH OF STAY . {il outsids corporate limits, writa RURAL and giva naerest SE 


See end YA BSTC te, fever Sa GES TOWN MIL SFC ai Cerypoer a 43 


HOSPITAL OR STREET {If rural give location) 


INSTITUTION ¢ = , 
SIRE ADRESS) / VIELE ce) ad io The ZY LUA (77 ee Ps ia 


ae 
NAME OF oo (First) (middie) {Lasi) 4. DATE ; (Mapa (Dey) (Year) 


trams TOK A/ VAUD Wbikenzie\ tumfulg 6 SS 


6. COLOR OR | 7. SINGLE, MARRIED, o>. 7| 8. DATE OF BIRTH 9. AGE fest Val iF ie T YEAR {IF UNDER 24 HRS, 


5. SEX Aisa oO hal cit Rtn sig 
VA Wairte (sccenea apt, finest Y, ccle: x Months | Days Hours ez 


We. USUAL OCCUPATION {Giva = of work Lele KIND. af sites | pes, (Stata or foreign tel 12, CITIZEN OF WHAT 


dona durin: ost of working life, evan if INDUSTRY fc. COUNTRY? 
teed) 0k BO 2 oe Faye All wah tages, \AL ae. 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Low le Kentie Liatey later 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS CR. 7 ae FEAT TOR t, 74 


(Yes, Vs unk.) Pa Yes, give wer or dates of sarvice) Vi oS iE Bh. JAS K aS 2e Ma hae Rs 


18. MEDICAL INTERVAL BETWE 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
33 1X gumeoate cause (A) Le renal 

ANTECEDENT CAUSE(S} DUE TO 
DISEASES OR CONDITIONS, (8) 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
() eel, t haw 


TY OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TOTHE 

DISEASE OR CONDITION CAUSING DEATH, ___ 
19s. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

ves [] No [] 
2le. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, farm, factory, 2c. WHERE DID INJURY OCCUR? {City or town) {County} (Stete) 
OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY streat, office bidg., atc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zid, TIME OF INJURY , (Month) (Dey) {Yeer) (Hour) | 21e. INJURY OCCURRED 2if, HOW DID INJURY OCCUR? 
While Not while 
M._|_ at work at work 


d within 24 hours after death. 


). 


led with the registrar within 72 hours after death. After this 
lied in by the funeral director, the third copy of this 


that the death certificate b 


jires 
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The law requi 


¢ HOSPITAL: 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be 


22. I hereb i beet , E : 195.5... that | last saw the deceased 
aliys on, 


SIGNATURE,, es A: Ae k ADDRESS (Sireal, city, lown, state) DATE SIGNED 
Seis 7 mo. Lerch tu,.Ta 2-3 -S SF 


ee a. 
23. BURIAL/ CREMATION, DATE THEREOF NAME OF-CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Gea Fie los, Con eles AA 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and compl 
VS AISC 1-55 10M 


TO ATTENDING PHYSICIAN 


| 


fs 


24 hours after di 


cE ocat listits 


MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 06 1 3 5 


6114 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 


2. 


MARYLAND 


city 
‘OR 
4} em) TOWN 


HOSPITAL OR 
Y INSTITUTION O} 


iG 
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LENGTH OF STAY 
{in this plece) 


STREET ADDRES: 


ADDRESS = =B Wake "abe 7 - 
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3. NAME OF | First) i 1a. is DATE (Month) (Bey) (eer) a 
DECEAS'! oO 
{Type ot Prin!) Lue PEF MEA DER B | DEATH S 2s 
5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthdey IF UNDER 1 YEAR |IF UNDER 24 HRS. 


F Hours | Min, 


WH ITE Oct 16, 16S/ 


eo i 


ieee 73m 
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a 
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100. USUAL OCCUPATION (Giva kind of work 1Db. KIND OF Da WU an iV. or a. country) 12, CITIZEN OF WHAT 

done tt most of working life, aven If OR INDU: y, COUNTRY? 

ied) Slow @eow IF Q), & Yes . 
4 13. Lie NAME tL! . ier NAME 
Fs JACOB Aca one BEVERAGE 
= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
5) Yes, no, onunk.} | (tf Yas, of datas of servi Ke 
4 Jj Wes, aperpests| (lf Yas, give war or datas of service) NONE MRS. ELSE Hi hf ANP ; 
fe m 18, MEDICAL CERTIFICATION INTERVAL BETWEEN. 
w T DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
% uhh Seats MS CHRONIC MyoCARDITIS va 


DISEASES Fe ceanerione oR: Assi CE REBRAL ARTER/0 SCLEROSS 2 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. eee Yd a] Ro NIC N EP HRiTIS ° 


11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
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TO THE DEATH BUT NOT RELATED TO THE e > 

DISEASE OR CONDITION CAUSING DEATH, AoRt Le FEGURSGITATS ‘ 
Te. DATE OF OPERATION 19b. MAIOR FINDINGS OF OPERATION 2D, AUTOPSY? 

ves [] No be 
Ze. ACCIDENT WAS UNDERLYING [] ] 2Ib, PLACE Home, ferm, Taclory, Bie. WHERE DID INJURY OCCUR? (City or town) (County) {Stete) 
sf ‘OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2id. TIME OF INJURY (Month) (Day) (Veer) (Hour) | 210, INJURY OCCURRED 2if, HOW DID INJURY OCCUR? 
While Not whila 
M._| et work at work L] 


= 
., that | last saw the deceased 


22.1 noun ertify that | attended the deceased from, os I. Ef P 
..M, fromthe cause and on the date stated above. 


certificate has been executed by the attending physician and completely 
death certificate assembly should be detached for use as a burial transit permit. 


TO ATTENDING PHYSICI 


= > a, aa oe {Strest, city, town, steta) DATE SIGNED 
3 oer 
8 #4 at tans | 
* NAME OF CEMETERY OR CREMATORY LOCATION re town, or county) {Stete) 
y ~ 
2 om Tely 1955 | 74 Warast Berial Fark Cu Se-lord, ‘Ta, 
3 REC’D BY REGISTRAR ie ae SGNATORE 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
| - be ~ 
oe Toha TI. defer, Cumberhaad, 7d 
LiL pe Ssh Lt Dah fe. 2 a RANE: Aa Ried 


6115 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH £ 


6136 


Reg. Dist. No. 


1, PLACE OF DEATH 


coun Allegany 


2. USUAL RESIDENCE (HOME) OF DECEASED 
sa Maryland 


couny Allegany 


ithin 24 ~# 


10a. oe ore ve 2 of sag} 
ne di 1g mi ol working lit even 
niwiis Rh, aneineer 


10b. KIND OF BUSINESS. nN. 


B ol Moyes .t R 


aRAATE {Stete or Toreign coun 


Bedford Co., Pa. 


12, CITIZEN OF WHAT 
R 


esx 


2 
= 
o° 
= MARYLAND 
iS GUY Weulide corporae Tinie, wile RURAL TENGTH OF STAY GUY Woutsde eomorate its, wiile RURAL ond give nesredt fown] 
neeres is plece 
5 =3 % town CUMS yfetha , Route 1,| % "ars TownCumibe rland, Route l, { 
/ 2 3 HOSITALOR nnoute to Sacred Heart STREET (Wrurel give location) 7 
, Mi rr oe AnmesSGS Braddock St. ; 
¢ £8 —_ospital = a 
3 ss Bey 2a (First) (Middle) (Lesi) ro @. DATE (Month) (Dey) (veer) 
OF 

2 (ype or Print] Charles Miller peata July Sy 1955, 
eS 3. SEX & COLOR Of TENGE HARRIE, @. DATE OF BIRTH 9. AGE last birthday |_iF UNDER T YEAR [IF UNDER 24 HRS, 
4 M W team Married | June 20, 1884 2 get Re 
3 


led with the registrar within 72 hours after death 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Henry Miller | Carrie Lape 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? 
(Yes, no, tee) (H Yes, glve wer or dates of service) 


16. SOCIAL SECURITY NO. 


705-07-6866 


lula Miller, Rt. 


7, INFORMANT & ADDRESS 


: 


1, Cumberland, Md, 


18. MEDICAL CERTIFICATION 
1 wate OR CONDITIONS DIRECTLY LEADING TO DEATH 


INSTRUCTIONS 


Y. ROT woeoiate cause 7) 


INTERVAL BETWEEN 
ONSET AND DEATH 


ANTECEDENT CAUSE(S) 


AMAL, beth 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. sie a 


() 


DISEASES OR CONDITIONS, IF ANY, o Aas. — Ott 


fle 


TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH... 


HOSPITAL: The law requires that the death certificate bi 


We, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


yes [] No [] 


2le, ACCIDENT WAS UNDERLYING [] 21b. PLACE (Home, farm, fectory, 
OR CONTRIBUTING [} CAUSE OF DEATH OF INJURY street, office bidg., elc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


| 2ic, WHERE DID INJURY OCCUR? (City or town) 


(County) (State) 


21d. TIME OF INJURY 


(Month) (Day) (Year) (Hour) | 21e. INJURY OCCURRED 
While No) while 
M,_|_et work rk. oO 


eo 


21. HOW DID INJURY OCCUR? 


: that | last saw the deceased 
har ei as 9 7 date stated above. 


23. BURIAL, CREMATION, 
REMOVAL (SPECIF 
UL LA 


a M.D. 
iE OF CEMETERY OR CREMATORY 


certificate has been executed by the attending physician and comple! 
death certificate assembly should be detached for use as a burial transit permit. 


ae 
e 
The bottom copy may be retained by the hospital or attending physician. 


ee 


Hillcrest Burial Park 


Ghat {St ee inp 


LOCATION (City, town, or county) (Stete) 


Md. 


Cumberland, 


TO FUNERAL DIRECTOR: The law requires that the death certificate be 


TO ATTENDING PHYS! 


VS A1SC 1-55 10M 


5 ney ID BY REGISTRAR 


Joh 


25, FUNERAL DIRECTOR’S SIGNATURE 


ADDRESS 
J. Hafer, Cumberland, Md. 


— 
jeath 


le 
i 


xecuted within 24 hours after 


HOSPITAL: The law requires that the death certifitate 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. Afi 
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TO ATTENDING PHYSI 


g 
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this 
this 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy 


death certificate assembly should be detached for use as a burial transit permit. 


VS A15C 1-55 10M 


ate 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 06137 


6116 CERTIFICATE OF DEATH o 


2. USUAL RESIDENCE (HOME) OF DECEASED 


stare. MARYLAND county ALLEGANY 


ima 


1. PLACE OF DEATH 


COUNTY ALLEGANY MARYLAND 


CITY = {If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outsida corporete limits, wrile RURAL end give nearest town) 
OR __ end give neerest town) {in this place) OR 

a giown | DAY TOWN CUMBERLAND -s 
HOSPITAL OR ‘STREET (Hf rural give location) / 


jo mares NEGRIL NOBEITAL 


ADDRESS 


705 MARYLAND. AVENUE 


3. NAME OF (First) (Middie} (esi) 4. DATE (Monih) Way (Year) 
DECEASED oF 
ey HARRY Re MILLER BEATH JULY. 2 19 vy) 
5, AEX 6. COLOR OR 7, SINGLE, MARRIED, Sp 8. DATE OF BIRTH 9. AGE last birthday | IFUNDER 1 YEAR |IF UNDER 24 HRS. 
WED, - Months | Di Hours 
MALE WHITE (Seecivl MARRIED SEPT. 18 y 
Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS iT, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
dona during most of working life, even if ‘OR INDUSTRY COUNTRY? 
rte umber Dealer Owner-Cumb, Lum PENNSYLVANIA, Clarksvi fy UsSA. 
13. FATHER'S NAME gejery 14, MOTHER'S MAIDEN NAME 
JAMES MILLER | ROSE O'NEAL 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
(Yes, na, of unk.) {if Yes, give wer or detes of service) 
No 24-07-1346 MEMORIAL HOSPITAL, CUMBERLAND» MD. 
16, MEDICAL CERTIFICATION INTERVAL BEI WEE 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


e 
YS, © |MMEDIATE CAUSE (A) Bodes eer Si LAE 


ANTECEDENT CAUSE(s) DUE TO ie oe ee " a 
DISEASES OR CONDITIONS, IF ANY, (8) _ oS pee 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
mn 2 () 

TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19e. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
{tes i] Sxeris] 
2ie. ACCIDENT WAS UNDERLYING [] | 2ib. PLACE (Home, farm, fectory, 2ic. WHERE DID INJURY OCCUR? (City or town) (County} (State) 


OR CONTRIBUTING (] CAUSE OF DEATH OF INJURY street, office bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) 
MM. 


rtify that | attended the deceased are se oe, " wt - of - y that | last saw the deceased 
22. 19... and that th occurred ai HOP a, from the causes and on the date stated above. 


2ie, INJURY OCCURRED 24. HOW DID INJURY OCCUR? 
‘While Not while oOo 


et work et york 


22. | hereby 
alive on... 


Bp rrr, Yr y Js 
23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) {Stata} 
REMOYAL (SPECIFY) 
Burial July 26,! ail Hillerest Bur. Park |Cumberland, Maryland 
25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


REGISTRAR’S SIGNATURE 


o 


John J, Hafer, Cumberland, Maryland 


a. 


ficate be ‘ex 


led within 24 hours after death. 
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TO ATTENDING PHYsIel 


The bottom copy ma 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


06138 
CERTIFICATE OF DEATH = 


1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


couny Allegany MARYLAND state___ Mg COUNTY Allegany — 
CITY = (If outside corporate limits, write RURAL LENGTH OF STAY eon {Il outside corporate limits, writa RURAL end give nearest | 


end give naarest town) lin this pleca) 


OR 
TOWN TOWN 
22°" Brostburg e |" prosthurg 
HOSPITAL OR STREET 
INSTITUTION OR ADDRESS 
TO STREET ADDRESS 


{if ruraf giva location) 


3. NAME OF (First) id 3 gee ss (Last) “DATE (Month) (Day) —=«S(Vaar) 
DECEASED 


(Specify) 


10e. USUAL OCCUPATION (Give kind of work 10b. KIND BUSINESS PS CE (Statd or foreign country) 12, CITIZEN OF WHAT 
dona during most of working life, aven if OR INDUSTRY COUNTRY ? 


retired) 
13, FATHER’S ne . | 14, MOTHER'S RR NANE 
BBs 


iS. WAS DECEASED EVER IN U. $, ARMED FORCES? ¥6, SOCIAL SECURITY NO. 
(Yas, no, or unk.) if Yos, give wer or detes of service) 2 
ere a 


18. M EDICAL 2G gies. 


lo 
} al b other. 
I DISEASES OR CONDITIONS DIRECTLY LEADING ut DEATH Onset ARND DEATH 
4 Dix »/ IMMEDIATE CAUSE eterna 4f- 


ANTECEDENT CAUSE(S) oat “ 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


(c) 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING a) 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19e, DATE OF OPERATION 19b. MAJOR FINDINGS OF QPERATION AUTOPSY? 

| od” 


2ie. ACCIDENT WAS UNDERLYING [) | 2lb. PLACE (Home, farm, factory, 2ic, WHERE DID INJURY OCCUR? (City or town) (County) (Stata) 


(Type or Print) 6 5 5 
5. SEX 6. COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthday IF UNDER 1 YEAR {IF UNDER 24 HRS. 
RACE Weniten) Ges | Meare 1 daar | 
yn. 


WIDOWED, DIVORCED, Months | Days 


OR CONTRIBUTING [} CAUSE OF DEATH OF fNJURY street, office bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Weer) (Hour) | ie. INJURY OCCURRED | 
Not while 
ill actor 102 econ 15] 
22. I hereby certify, that | pe or get deceased from i 5 ri voor 198 aur that | last saw the deceased 


.. and that death occurred at 3 M, (a i causes and on the date cage above, 
‘ x a ADDRESS (Sireat, city, town, state) DATE SIGNED 
| 4 i 2 
0 tif M.D. The fIN 
‘23, BURIAL, CREMATI DATE THEREOF NAME OF CEMETERY OR mt (State) 
REMOVAL (SPECIFY) | 


Burial 7aB=I95. 


24. REC'D BY REGISTRAR REGISTRAR’S SIGNATURE ‘25, FUNERAL E ADDRESS 


wI— S-SS Wr Hoy A Jacob Hafer Frostburg Mde 


2it. HOW DID INJURY OCCUR? 
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TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death_A 


INSTRUCTIONS 


HOSPITAL: The law requires that the death certifica 


ad by the hospital or attending phys’ 


tai 


The bottom copy may be: 


- 


TO ATTENDING PHYSICIAN. 


in by the funeral director, the third ci 


certificate has been executed by the attending physician and completely 


death certificate assembly should be detached for use as a burial transit permit, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 061 3 


CERTIFICATE OF DEATH 


6 q 5 5 Reg. Dist. No.. 


2. USUAL RESIDENCE (HOME) OF DECEASED 


1. PLACE OF DEATH 


county Alle MARYLAND stat Maryland COUNTY 
CITY outside corporete limits, write RURAL TENGTH OF STAY CITY [i outside comporete limits, weile RURAL and give nesres! Town) 
OR end give nearest town} {in this plece) OR 
OWN Rural Cumberland Town Rural ¢ a 
HOSPITAL OR STREET {IF tural give location) y; 
bo INSTITUTION OR ; ADDRESS 
STREET ADDRESS RD. # de RD. # 1: z 
a NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) {Year} 
DECEASED fe 
Ways oan Estella May Moore roe July 24 9 55 
$s. SEK & COLOR OR 7. SINGLE, MARRIED, @. DATE OF BIRTH 9. AGE last birthday | IF UNDER 1 YEAR JIF UNDER 24 HRS, 
WIDOWED, DIVORCED, Months | Deys | Hours (= 
Female White Ta 5e1886 69 = 
TOs, USUAL OCCUPATION (Giva Kind of work 10b, KIND OF BUSINESS TI, BIRTHPLACE [State or foreign country) 12. CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY COUNTRY? 
tatired) : Pag 
hn a Own Hox darviand tae ae & 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
; a Mary McDonald 
15. WAS DECEASED EVER INU, S. ARMED FORCES? 1. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
(Yes, toot unk.) | Yes, give war or detes of service) |. & 2 
) ie Thomas Moo 


ERVAL WEEN 
ONSET AND DEATH 


Qe, 


18. MEDICAL CERTIFICATION 
I 1X OR CONDITIONS DIRECTLY LEADING TO DEATH Gi 


VOLES aa 


ou 
¥ * IMMEDIATE CAUSE {A) 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY. (8) 
TO THE ABOVE CAUSE 
STARING ORORUYING Cause Last, DUE TO 
{c) 
TW OTHER SHGNIP CANT CONDITIONS CONTRBUTING 
TOTHEDEATH BUT NOT RELATEDTO THE /f) 4M, we fe Ad: 


2 
7 7 : = 
DISEASE OR CO NDITION CAUSING DEATH. 4 fetid Fa ayy 
OPER ‘ATION eb. MAJOR FINDINGS OF OPERATIO’ if a rags J { 20. AUTOPSY? 
Gee 2 SS B yy Be BAM atin 6 A Aer vs) ¥o3] 


21a. ACCIDEI W. UNDERLYING [] 2b. PLACE (Homa, farm, fectory, = ‘WHERE DID INJURY OCCUR? (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY stréet, offica bidg., etc.} 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF INJUPY (Month) (Day) (Year) (Hour) | 2Te, INJURY OCCURRED Zit, HOW bib NIURY OCCUR? 
While Not while 
ial atone kee aeeinvenk “ 


19.2 


22. | hereby - ify that | pm eal ge the deceased from... £Q) fe nay ae ef Fe sf : ee 
alg nl Rare yee, and that deat si re Bros B I, from the causes and on the date stated above. 


= Ey ; Ufete (Street, city, town, state) ATE BIGNED 
: LLCO AR Rr SS Wrlenwe BUA 
= ATION, DATE THEREOF Vv NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) ‘ (Stete) 
g REMOVAL (SPECIFY) 
a Burial July 28,1955 St. Patricks Cemetery berland, Md 
on 0 REC’D BY REGISTRAR Pert ‘Ss ee 2S, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
hy 27 ps5 Wut K ZtarK (7 A_| ovaries b. seorge) Land, Md, 


S 


a 
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Yidunkgpo: te limits- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 061 4 0 


6117 CERTIFICATE OF DEATH puesta 2 


PLAGE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY o MARYLAND state_ Ma va ‘Land COUNTY Allegany 
or ree gany outside corporate lam rane write RURAL TENGTH OF STAY GHY “Woutsida corporete fmits, write RURAL end give nearest town) 
R 


ond give neerest town) {in this place} 


OR 
Dig” Yumberland Uogir. 10. Min Kr Cumberland, Muka / x 
HOSPITAL OR STREET 


(if rurel give locetion) } 
INSTITUTION OR ADDRESS v4 


4 2 STREET ADDRESS a it y 


= 


uted within 24 hours after de: 


3. NAME OF ~ (First) (Middle) (Lest) @. DATE (Month) (Dey) (Yeer) 
pegeaeee OF 
ete 4 
(Type or Print) . RS ri sid DEATH 6 foc 19 
5. SEX 6. COLOR OR Ls SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE fest birthday WF UNDER 1 YEAR [iF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, Months Sys | Hous | Min, 


icate 4 


by the funeral director, the third copy of 


(Specify) 


Fenale White Single 7/6/55 yrs. 12 LO 
100. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS | Al. BIRTHPLACE (Stete or forsign country} 12. CITIZEN OF WHAT 


in 


done during most of working life, even if OR INDUSTRY COUNTRY? 


aired) = None Cumberland ,Md. L.S.A- 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


illed 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


cis M Shi 16 cK 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
(Yes, no, of unk.) (If Yes, give war or detes of service) 


No None Mother? 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND, DEATH 


7 Tle X wmeoure cause rig 6 (a aaa 2A 
ANTECEDENT CAUSE(S) DUE TO / Za) x Ley Osc1 OL 


DISEASES OR CONDITIONS, IF ANY, (@® 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO - 
(c) ~ 
Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. pS 
I¥e. DATE OF OPERATION | 9b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ves] No [] 


2la. ACCIDENT WAS UNDERLYING [7] | 21b. PLACE (Home, ferm, fectory, | 21c. WHERE DID INJURY OCCUR? (City or town) {County} (Stete) 


jaw requires that the death certifi 


INSTRUCTIONS 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY streel, office bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Veer) (Hour) | 2le. INJURY OCCURRED 2if, HOW DID INJURY OCCUR? 
wi Not while, 
M._| otwork L] et work 
, that | last saw the deceased 


, and that death occurred ai .M, from thé causes and on the date stated above. 
tess ) ADDRESS (sip town, state) , DATE hares 


weet of 
x M.D. "Ve ttat be: Litirkbs! ‘te af 
BURIAL, CREMATION, DATE THEREOF "| NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 7 (Steta) 


Burial 7-$-55 __|St.Joseph Cem. Midland ,Md. 
RES 


REGISTRAR'S SNAKE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


2)| James F. Scarpelli Cumberland ,Md. 


pec 


certificate has been executed by the attending physician and completely 
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TO ATTENDING PHYSICIAN rosea: The | 


Re Meats MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
N614] 


6118 CERTIFICATE OF DEATH peer) 


PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED — 


COUNTY Allega ny MARYLAND state Maryland couny Allegany 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY {If outside corporate limils, write RURAL and give nearest town) 
and give naeres! lown) {in this pleca) OR 


Cumberland 60 Years bea Cumberland 


HOSPITAL OR STREET (if rural give location) 


O70 STREET ADDRESS 542, Fairview Ave Appiss 542, Fairview Ave 


3. NAME OF First) (Middle) Taxi) @. DATE (Moni) {Day Waar) 
DECEASED OF 
19 55 


(2 


xecuted within 24 hours after deal 


(Type or Print) Mary Ellen O'Rourke DEATH 


5. SEX 6. COLOR OR 7. SINGLE, MARRIED, B, DATE OF BIRTH 9. AGE last bithday | IF UNDER T YEAR [IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, eer | Hours | Min. 


Female! White (Sreciy) Widow January 24 1873 82 * 


10e, USUAL OCCUPATION (Giva kind of work 10b, KIND OF BUSINESS | 11. BIRTHPLACE (State or foraign country) 12, CITIZEN OF WHAT 


done during most of working lifa, evan if OR INDUSTRY COUNTRY ?. 
rire) House Wife Own Houge Vale Summit, Maryland USA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


John Creamer Catherine Stanton 
15, WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
We no, or unk.) (if Yes, give war or dates of service) None John F, O'Rourke Cumberland, Md. 
ts} 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘ONSET ANDO DEATH 


“he 2.2. Aammevate cause ry Tiigrer tant Beg create 


ANTECEDENT CAUSE(s) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. as To 


TT OTHER SIGNIFICANT CONDITIONS Face B 

TO THE DEATH BUT NOT RELATED TO THE oe et d pita kh Bhat Korn 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION "30. AUTOPSY? 


ves [] No [] 
2a. ACCIDENT WAS UNDERLYING [] | 2Ib. PLACE (Home, ferm, factory, 2ie, WHERE DID INJURY OCCUR? (City or town) (County) (Siaa) 
OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bldg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER] 


21d. TIME OF INJURY (Month) (Dey) [Yeer} {Hour) ae eal OCCURRED 
Not while 
Merle ootvel. meme 


22. I hereby ery that | polars the deceased from... * e , 19298... ., that | last saw the deceased 
alive on , and that deel occurred at. 2.748 4.M, rank the causes and on the date stated above. 


s a ADDRESS (Street, city, town, stete) DATE SIGNED 
Sb at mo YSC_ WM. Contre &. ee 
RIAL, CREMATION, HEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Steta) 


REMOVAL (SPECIFY) 2 1955 St Patricks Cemetery Cumberland, Ma. 


An TRAR’S SIGNATURE Ve UNERAL DIRECTOR'S AGILE. ADDRESS 


og ee 


INSTRUCTIONS 


‘AL: The law requires that the death certificate be’ 


\@ 
TO ATTENDING PHYSIC! 'HOSPIT, 


21. HOW DID INJURY OCCUR? 
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‘Cumberland, Md, _ 
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uted within 24 hours after de. 


oy, 
ificate i 


ith the registrar within 72 hours after death. After 


beg 


INSTRUCTIONS 


HOSPITAL: The law requires that the death certi 


TO ATTENDING PHYSICIAN i] 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


iis 


“ 


in by the funeral director, the third copy of 


certificate has been executed by the attending physician and completely 
death: certificate assembly should be defached for use as a burial transit per 


VS AISC 1-55 10M 


eporas 


: limits MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 rire 
Q 6119 CERTIFICATE OF DEATH a 


Reg. Dist. No... 


1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY Alle; sa MARYLAND STATE MD. COUNTY Alle 
CITY — {If outside corporate limits, write RURAL LENGTH OF STAY CITY (If oulside corporate limits, write RURAL and give naarast town) 

OR ‘end give neerest ee ‘in this plece) OR 
02%" Cumberland Days Town Lonaconing x 

HOSPITAL OR STREET (lf rural give iocetion) / 
INSTITUTION OR ADDRESS 

Aste aoorss Sacred Heart Hospital Jackson Street 

3. NAME OF (First) (Middle) (Lest) 4. DATE = (Menth) (Dey) (Year) 
nec ot 
he gal James Je Phillips peaTH July 26thv.55 

35 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR |!F UNDER 24 HRS. 


WIDOWED, DIVORCED, 


White sr Married 


Months | Deys Hours ee 


Male Nov,4th, 1894 70 yi 


We, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS Ww SAC (Stete of foreign country) 12, CITIZEN OF WHAT 
done during most of Edie lila, aven it OR INDUSTRY COUNTRY? 
tired) 
mired) Retired Carpenter - Self- Lonacon UeSeAe 


13, FATHER’S NAME emp oyed | 14. MOTHER'S MAIDEN «AD 


Jom S,. Phillips Isabel Ternent 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
(Yes, no, or unk.) {if Yes, give war or detes of service) 
| age | 16-055868 tella Phillipe (WIFE) 
INTERVAL BETWEEN 


18. MEDICAL CERTIFICATION 
1 Biers rs CONDITIONS DIRECTLY LEADING TO DEATH * Lonaconing, MD. ONSET AND DEATH 
hh ‘ ped 
“Uy Kak Ptiieoatechlsr (a) lens AD ‘ pe ee: Lagley 
~ f 
ANTECEDENT CAUSE(s) DUE TO A a. ae 2% : 
DISEASES OR CONDITIONS, If ANY, (8) AR br OA CO SCR AR sees 
GIVING RISE TO THE ABOVE CAUSE - 1 - 
STATING UNDERLYING CAUSE LAST. DUE TO ( ) Erese oe 
©) oa Mg ed Ci pee Eevee Gow 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING eo | ¢ 
TO THE DEATH BUT NOT RELATED TO THE ra al ae N ve 5 
DISEASE OR CONDITION CAUSING DEATH. me CSP ee od a Shs 
192. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves [_] NO 
2ta, ACCIDENT WAS UNDERLYING () 2b, PLACE (Homa, farm, factory, 2c. WHERE DID INJURY OCCUR? (City or town) {County} (Stete) * 


OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bldg., ete.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Year) (Hour) | Zt. INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
While Not while 
M, | at work at work 


ic. ¥ 
22. I hereby serie that-1 attended the deceased from. Pare AS 1 19S Rn to.4 we. ee 19S is . that I last saw the deceased 
ative onthe zt rs L y) and that AS a at. xh 2a cM, from the, causes and on the date stated above. 


SIGNATUR! iy ADDRESS (Strest, city, town, stete) Pave Sipe 3 


5 i a ; 
PoP SES che ifta.}tn.o. SU ME_C HL 


AT Go) 7/ AS 


23, BURIAL? CREMATION, DATE THEREOF NAME OF, CEMETERY OR CREMATORY ToCATIgh (City, om ‘or county) Ga 
REMOVAL, ie f ( / Z 7 
Burd July 28th.| 1955.0ak Hill Cemetery, LonacOm 
Ue REC'D BY REGISTRAR REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 
by 9 /0SEAK, ki, A f2a\\ George Bichhorn, Lonaconing, MD. 


yy 


Within corporkte limits 


VS. AIBA - 5-53 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 
impo: 


ion carefully. The correc’ 


Supply every item of informat 


rtant. Physicians: please write the causes of death clearly and legibly. 


lly 


age is especial 


———— 


gaze eae 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND sTaTE id, COUNTY {17 ecan: 
CITY (If outside corporate limits, write RURAL |LENGTI OF STAY|| CITY (if outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) (in thie place) OR : 
ub 50 mi TOWN _ Cumberland ae 
HOSPITAL OR STREET (If rural, give location) / 
INSTITUTION OR ADDRESS 
TREET ADDRESS lle Fifth st 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
Cope wr Print) Dat ‘oat ‘ DEATH 19 
ype or Print) Daisy 7 7 Tully 23 55 
§. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| iF UNDER ] YEAR | IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, | ont) Dave | Days | Heirs Sin. | Min. 


12, CI 
work done during most of work life, INDUSTRY: Wes 


T 
a ired) : nes : ral 
S Hos 8. Si aa 


iy 


fenal white (Specify) : ,. Se q Harch S| =] col fal LS. yrs. 
10a. USUAL OCCUPATION (Give kind of | I0b. Rin OF i SINE: | Tl. BIRTHPLACE (State foreign ar T cae WHAT 
Ee 2. 


13. FATHER’S NAME: 


16, SoctaL Securrry No.: | 17. INFORMANT & ADDRESS: 


21407-9137 (husband) Arthur Priddy 
18. MEDICAL CERTIFICATION Tncedval. Wek Wane 
L vIstASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


ONSET AND DeATH 
sphyxia...due.to ruptured. larynx, also. 


15. Was Duceasgzo Ever IN U.S. ARMED Forces 
(Yes, no, or unk.) (If Yes, give war or dates of 


no service) 


q 


Intmediate éause {a).. 1.hour 


DUE TO 
Antecedent 7 i = 
Antecedent cause(s) |)... Edema..& hemorrhage. of. the .epiglottis. 


giving rise to the above cause DUE TO 
stating underlying cause last © Coronary 
TI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE | 
TOO CARR W010 COR 0 AG Yo eee eer 


19a. DATE OF OPERATION: | 19), MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes {J Ne) 
2la. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 


PRIMARY or CONTRIBUTING street, ofticebldg., etc., 
CAUSE OF DEATH # Iso shiv Sepupliean Clu x] v f 
2le. INJURY. OCCURRED 


i 21f. HOW DID INJURY OCCUR7—= > 7 
BO Bry LG ou | re Neat) Not while he A Pight-2 men,ivon 
INJURY, vy 22-1955P M work at_work () hroz ally 


Ihe Gx Autopsy Hi, Inspection GF, Inquiry G, and 
find that death resulted from: Natural causes 1], Accident 3»; Ppicide O, Homicide §), Undetermined cause Q. 


SIGNATURE CHIEF MEDICAL EXAMINER . DATE SIGNED 
v DEPUTY MEDICAL EXAMINER iv 
: m4 MoD f O Hit ko». M.D. ASSISTANT MEDICAL EXAM. Tnlv 23-1 
Oly QEMETERY 0) SREM A’ R ILOCATIPRN (City) tows, or eppnty) (Sty) 
apy V4 Lf, f) 


f Q’*AK 


Muy KAMAE MMs, hees 

4, FUNERAL DEC Of ADDRESS 

Ue) are? 4 

o ay AAD ha ABAD oo 
77 OS 


Zt 


-_ 


:) 


SPITAL: The law requires that the death certificate be executed within 24 hours after death. 


INSTRUCTIONS 


#. 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


4 


TO ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


6143 CERTIFICATE OF DEATH ee 


Reg. Dist. No. 


PLACE OF DEATH =i 2. USUAL RESIDENCE (HOME) OF DECEASED 
couny #LLEGANY MARYLAND star MD couny ALLEGANY 
Ad ae corporete limils, write RURAL bg > OF STAY ayy (if outside corporete limiis, write RURAL and give neerest town} 
Q2iow ™ FROSHEURG S"pi¥s Town FROSTBURG 
HOSPITAL OR ae {Hl rurel give locetion) 
INSTITUTION OR Al 5. 
G/ steer avorssMINERS HOSPITAL 183 MCCULLOH ST. 
3. NAME OF (First) {Middle} (Lest) 4. DATE = (Month) {Day} (Yeer) 
DECEASED ol 
(ype oF Print) SUSAN LEONA RECKLEY ee | 12 355 
5. SEX 6. Coron OR i pea MARRIED, a 8. DATE OF BIRTH 9. AGE lest birthdey |__IF UNDER 1 YEAR _| IF UNDER 24 HRS. 
Month: He 
F BeetmSINGLE | 9~1'7-1005 49 | | yet 
10a, USUAL OCCUPATION {Give kind of work 12. CITIZEN OF WHAT 


done during most of wor » oven if OR INDUSTRY COUNTRY? 


retired} 
13. FATHER’S NAME 14, tas it Rt NAME 


VINCENT S. RECKLEY MARGARET 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 
(Yes, no, oF unk.) | {if Yes, give war or detes of service) S 183 McCulloh Ste 
219-14-6884 


8. MEDICAL CERTIFICATION INTERVAI WEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET Saal 
/ g gy Z wweviate cause (a) ? 
; ANTECEDENT CAUSE(s) DUE TO SUtiA te. Wt 


10b. KIND OF BUSINESS. | Wi. BIRTHPLACE (Stete or foreign country} 


DISEASES OR CONDITIONS, IF ANY, B) 2 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. OVE TO 
oe {c) Le ( VA 


ET OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


Te. DATE OF OPERATION 19, MAJOR FINDINGS OF OPERATION 20, AYTOPSY? 
be YES No (] 
2ie, ACCIDENT WAS UNDERLYING [] | 216. PLACE (Home, form, fectory, Tic, WHERE DID INJURY OCCUR? (City or town) {County} {Stete) 
OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg., etc.] 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 210, INJURY OCCURRED Bil, HOW DID INJURY OCCUR? 
While Not while 
M._| et work at work 
22. I hereby certify that | attended the deceased from.. Eff. a 9f. fir) ae oe 19:4.2...., that | last saw the deceased 
-—_ 
alive on.. ie cadmas and that death occurred at. 42m /°M, fort the cauges and on the date stated above. 
SIGN. a DDRESB? (Street, city, town, stete) DATE SIGNED 
; ; 2~SFIS 


23. BURIAL, CREMATION, NAME OF CEMETERY OR CREMATORY {Stete) 


REMOVAL (SPECIFY) | 


Bu 2] CARL tele PROSTBRUR MEMOR TA PARK FRO 
24, REC'D BY REGISTRAR REGISTAAR’S SIGNATURE ‘25. FUNERAL DIRECTOR'S SIGNATURI 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


DAI 


a 


/ ate {PS WMMEDIATE CAUSE Lnemé kh 
ANTECEDENT CAUSE(S) out & 
DISEASES OR CONDITIONS, IF ANY, 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. at tA 
(cy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 


1 3 MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 
Wittifa BForutp timtts 06145 
= 28 6121 CERTIFICATE OF DEATH 
vw =e? I te 
5 82 Reg. Dist. No. Bias 
2 st 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
ep = 
A] o2 COUNTY ALLEGANY MARYLAND STATE MARYLAND COUNTY ALLEGANY 
Ky ™~\£ 5 = CITY — (Il outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporete limits, write RURAL end give nearest town) 
£ 3 OR, ond give nearest town) {In this place) OR 
MB ae je22" _ CUMBERLAND ae ee x 
a ee Se a tia, 
= Al 
Fs < Zo psteeer avoress MEMOR LAL HOSPITAL 
20: § 3. NAME OF (firs) SSS al 
° vd DECEASED 
2 £2 el AORN Le RITCHIE 
3 x 5. SEX 6 cee OR 7. STAN ene a 8, DATE OF BIRTH 9. AGE lest birthday IF UNDER 1 YEAR {IF UNDER 24 HRS. 
. ar) aWED, CED, ‘Months | Days Hours | Min. 
eo. MALE WHITE | GeeeMARRIED 17/7/4880 rm. | | 
Lg ¥ Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS ‘Vi, BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 
= £2 done during most of working lile, even il OR INDUSTRY COUNTRY? 
Ey P= be a Ma han Plumbing hep MARYLAND UeSeAe 
ny jy FATHER'S NAM 3 ‘ S 14, MOTHER'S MAIDEN NAME 
= 
Fs a DAVID RITCHIE MARTHA LOVE 
Ee 15. WAS DECEASED EVER IN U. S, ARMED FORCES? ) 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
2 3 (Yes, no, of unk.) | (i Yes, give wer or dates of service} MEMORIAL HOSPITAL 
£ No : SS 
= z 18. MEDICAL © MEDICAL CERTIFICATION INTERVAL BET WEE! 
tf 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH. y aoe 
Zi ; 
o 
= 
Z 
| 
4 
wv 
fe] 
<= 


We. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? = 

J yes [[] NO ral 
es 2te. ACCIDENT WAS UNDERLYING [] 21b. PLACE (Home, larm, tactory, Zic, WHERE DID INJURY OCCUR? (City or town) (County) (State) 

OR CONTRIBUTING [7] CAUSE OF DEATH OF INJURY street, office bidg., etc.} ———— 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zid, TIME OF INJURY (Month) (Dey) (Yeer} (Hour) aie INJURY OCCURRED 


Not while 
m| atwork L] et york 5 


22. I here (Sve that,t sien eed p_deceased from. 
23, BURIAL, ate 


alive on} 
SIGNA’ =) 
DATE Mactpce 
REMOVAL (SPECIFY) 
Burial duly 215. Qak Hill Cemeter Lonaconing, Maryland. 
} REC'D BY REGISTRAR REGIS RAR'S Si NATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


).| George Eichhorn, Lonaconing, Maryland. 


2i, HOW DID INJURY OCCUR? 


hat | last saw the deceased 


Mem the causes and on the date stated al 
ADDRESS (Syeeh city, town, VIG oe 
nt Ce Gun, Da 


NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) = 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
VS AISC 1-55 10M 


ant 
The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hot 


TO ATTENDING PHYSICIAN 


— 


in 24 hours after death. 


d wil 


execute 


ee 


INSTRUCTIONS 


L: The law requires that the death certific: 


CLAN MB rosea 


S 


TO ATTENDING 


2 
+= 
s 
< 
3 
7 
3 
wv 
‘o 
a 
= 
0 
a“ 
“4 
3 
° 
£ 
n 
Nn 
£ 
= 
ES 
5 
3 
a 
2 
° 
<4 
= 
z 
vv 
fo 
- © 
5° 
es 
2 0 
£e 
ps 
oo 
&% 
we 
£3 
~6U 
52 
23 
ee 
ie ie 
ede 
os 
£97 
~~ oe 
=e 
aa: 
zz 
oe 
Se 
oe 
of 
29 
>~& 
a 

¢a 
bar) 
se 
= 

om 
2 

o 

= 

= 

° 
rr 


illed in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
VS AI5SC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 O61 4 6 
} 


CERTIFICATE OF DEATH Sb 


Reg. Dist. No. 


1 2. USUAL oe. / OF DECEASED 


COUNTY MARYLAND anYarglert. Ca wean Glleg Gr G. 
CITY [If outside corporeta limifs, write RURAL LENGTH OF STAY ou {it outsida corporate ee writa RURAL end give neerest ton} 


OR en ‘nearest to in this placa) 
yf town bize 1L2.7O 77 Ll Yr 8 TOWN , ) 


HOSPITAL OR ‘STREET (if rurel give locetion) 
INSTITUTION OR ADDRESS 

(2 PYSTREET ADDRESS 

_————— 

3. NAME OF First) (Middle) Last) 
DECEASED f oF 
(Type or Print) C LAG Ss SS 

eee 1 dh 


5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. Ty OF i 9, AGE last birthdey IF, IF UNDER 24 HRS. 


Male | “it re| taiyeesie | 7 Ty gi nie] Soe 


10a, USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS 


oe byes a z Ti. BIR’ Mg {State or He is country) 12. CITIZEN OF WHAT 
ay COUNTRY 
eLtil lL | tiie ina AL TOL? , £09 L in 


13, FATHER'S NAME Ta. MOTHERS MAIDEN NAME MOTHER'S MAIDEN NAME 


(LLL, VA Aes VILLE Lilen SOR COS 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17, INFORMANT & ae. 
s, SAR ren. fth 


{Yes, gover unk.) | {If Yas, give war or datas of service) Ve, 
W rr es KS TCLA les 
Tet Soi 4) TeMEDICAL exteriFic ee INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Q3 g YO immeviate cause ta) sti on y 
ANTECEDENT CAUSE(s) DUE TO Auyk _ 
DISEASES OR CONDITIONS, IF ANY, (8) Ate 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
i {c) tel. 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TOTHE 
DISEASE OR CONDITION CAUSING DEATH 
19s, DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
ves [] NO 


2la, ACCIDENT WAS UNDERLYING [) | 21b. PLACE (Home, farm, factory, | 2ic. WHERE DID INJURY OCCUR? {City or town) (County) {Stata} 


dona duri jost of working life, evan if 


ratired) 2 Via) 


‘OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY streat, office bldg., ele.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
Tia. TIME OF INJURY (Month) (Day) (Year) (Howl | Zie, INJURY OCCURRED Zit. HOW DID INJURY OCCUR? 
t while 
] owe 


M, Mt al 


22. | hereby certify that | attended the deceased from.. 9 fi 19.7 5 ea that | last saw the deceased 


alive on. Yfke. O0L... ike and that deaf occur M, fromthe cauges and on the date stated above. 
SIGNA ADDRESS (Street, city, town, state) DATE SIGNED 


M.D. (Ae SO w- ve. BAIS 
LOCATION (City, town, or county) {Stete) 


23, Lath ron” So NAME_OF CEMEJERY OR CREMATORY 
VY: Ae Lely 24, 2g. FB. os Com eens Wa5T onions, 
EGISTI 


24, REC'D BY REGISTRAR “S SIG) ATURE FUME! B in 6d TADORESS 


oar J -AY-SS | Free c mae ‘tat 


£ 
ed within 24 hours after abs 


ith the registrar within 72 hours after death, After Sis 


e execut 


that the death certificate b 


cian, 


jaw requires 


wa 
z 
Fes 
- 
is) 
=) 
oe 
= 
wa 
z 


ined by the hospital or attending physi 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


The bottom copy may be r 


TO ATTENDING PHYSI WP rosea: The | 


is 


in by the funeral director, the third copy of 


y the attending physician and completely fi 


death certificate assembly should be detached for use as a burial transit per 


certificate has been executed b: 
VS AlSC 1-55 10M 


ra we \ 


+ 


6122 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


NG6147 


ee 


Reg. Dist. No....... 


1. PLACE OF DEATH 2 


COUNTY MARYLAND STATE 


ld (If outside corporata pais: write RURAL 
and give nearest town) (in this plece) 


od Town CUMBERLAND !_DAY 


LENGTH OF STAY city 
OR 


TOWN , 


USUAL RESIDENCE (HOME) OF DECEASED 


OUNTY 


Ut outside corporate limits, write RURAL end give nearest ema 


KEYSER i 


STREET 


HOSTAL OK MEMORTAL HOSPTTAL 
MEMORIAL & WARWICK AVENUES 


ADDRESS 


{lf rurat give locetion) 


INSTITUTION OR 
(first) (Middla) 


/ 0 STREET ADDRESS 
(Type of Print) CHARLES P, 
5, SEK 6. COLOR OR 7, SINGLE, MARRIED, | 


3. NAME OF 
DECEASED 


(Last) 
RUDY 


8. DATE OF BIRTH 


2-22 1865 


MALE wite tooen ih’ DOWED 


4. DATE (Month) Dey) 
oF 


DEATH JULY 25 


9. AGE fast birthdey IF UNDER 1 YEAR 


90 Months | Deys 


IF UNDER 24 HRS. 
Hours Min. 
. 


10e. USUAL OCCUPATION (Give kind of work iDb. KIND OF BUSINESS 
done duting most of working life, even if OR INDUSTRY 


rind} Ket, Foreman |W.Va.Pulp 

FATHER’S NAME now 

RUDY, DANIEL 

1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 

{¥es, pe oragk.) | (Hf Yas, olve war or dates of servica) é 
<Not Mi 


n 
Pa i r 


16. SOCIAL SECURITY NO. 


13. 


BIRTHPLACE (Stete or foreign country) 


W.VA. 


14, MOTHER’S MAIDEN NAME 


RODEHEAVER, MARY 


17. INFORMANT & ADDRESS. 


MOR 


12. CITIZEN OF WHAT 
COUNTRY? 


Wardensville UsSeA 


TF ) MEDICAL CERTIFICATION 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Lf. 3.0 waeoiate cause ) [A 


ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO = 
(c) 


st he 


weal Or 


= a “INTERVAL BETWEEN 


ONSET AND DEATH 


TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING __ 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


ves (] No (] 


21b. PLACE (Home, farm, factory, 


21e. ACCIDENT WAS UNDERLYING [] 
OF INJURY street, office bidg., etc.} 


OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY 


(Month) (Dey) (Yeer) (Hour) | 21e. INJURY OCCURRED 


While Not while | 
M._|_ at work atwork  L] 


22. I hereby certify that | attended the deceased from... ek 2. 
alive Sisal 2. oh op 19..c2evdveey and that death occurred at.. 
GNA’ / 


23. ATE As : 
REMOVAL (SPECIF' 
Burial yal 


REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 


Sty 
hse OF CEMETERY OR CREMATORY 


yueens 


z 2, 
Nhe BTA tb ep Ll 


2c. WHERE DID INJURY OCCUR? (City or town) 


"3 12Au, — 


Point Cemeter 
25. FUNERAL DIRECTOR'S SIGNATURE 


WIE d. John J. Hafer, Cumberland, 


{County} (Steta) 


21. HOW DID fNJURY OCCUR? 


rae 2 Xecsaney 192, Oh. ., that | last saw the deceased 


fae causes el on the date stated above. 
ADDRESS (Street, city, town, stete) DATE SIGNED 


sr ? y A a 
LOCATION (City, town, or county) 
Keyser, West 


(State) 
Virginia 
ADDRESS 
Mary tand 


MUIOALY TeaW 
sey 


wold .da [TA 


VS. A1BA - 5-53 


correct 


UNFADING INK Supply every item of information carefully. T! 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


e 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH 


Withis copporate Hilt: 6123 
od 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. £6148 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ».. a =e 


1, PLACE OF DEATII: "|| 2. USUAL RESIDENCE (HOME) OF DECEASED; 


COUNTY f ] erany MARYLAND STATE ial COUNTY —- e rany 
he On outside corporate limits, write RURAL pS hy BRAY pes (If outside corporate limits write RURAL and give nearest town) 
lod sown? MARRS PT And jb AB Biee hue Lo aint od 
HOSPITAL OR STREET f rural, give location) 7 
Oogtmeat aporess Memorial Hospital RESS 1720 Vi irginia Ave. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: : OF 
(Type or Print) Scott D.Shaffer DEATH July 15 ww 55 
5. SEX: 6 COLOR OR | 7. SINGLE, MARRIED. | 8. DATE OF BIRTH: 9. AGE lest birthday: | 1 UNDER 1 YEAR| iF UNDER od Tins, 
male white | (Specify): WL OREN March 3-1885 | 70 mm, | Months] Daye | Hours | Min, 


12. CITIZEN OF WHAT 


7 COUNTRY? 
@ letle 


10b. ees B INESS OR 11. BIRTHPLACE (State or foreign country) : 
Pre Artemas, Pa. 


14, MOTHER’S MAIDEN NAME: 
George Shaffer Elsie Tewell 


15, Was Deceasep Ever In U.S. ARMED Forces ?| : i : 
(Yes, no, or unk.) (If Yes, give war or dates of " ROME! BCU NOES IE Egon aa ee ree 


ili Lo /1-l6-$89% Vemorial Fospital records. 


18. MEDICAL CERTIFICATION 


10a, USUAL iy ATION (Give kind of 
ork * we most ~f work life, 
8. FATHER’S NAME: 


INTERVAL BETWEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH: — 
eee wnse ».jyocardial failure Cradual 


(savepearteri sclerotic cardiovasciilar disease” | ~ 
@)...With myocardial insufficency also shock | | 


Antecedent cause(s) 
Diseases or conditions, if any, anne z Ayes vattees 
giving rise to the above cause 
stating underlying cawe last, Open reduction of fractured left femur. 4 days 

Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. ......, 


198, DATE OF OPERATION: | 19b, MAJOR FINDING OF OPERATION: fractu f left femur. 20. AUTOPSY? 
tertrochanteric | Yeon Nog 
21a. EXTERNAL CA’ WA 2ib. eee ae. farm, factory, 2ie. (City or town) (County) a 
HM Any Cy ox ConmeumUtiNG (| *"™ OF" ccectrofiaepide. ete |" Gombertand Allegany 
21d. TIME (ionth) (Day) (Feat) ‘a zie, INJURY OCCURRED: ait, HOW DID INJURY occuntStarted to walk, foot 
Rbury July 11/55-tAw | Sat Nae | wiste to the floor. 


22, I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection G, Inquiry Bt, and 
find that death resulted from: Natural causes -{3:, Accident 1], Suicide [], Homicide [], Undetermined cause (]. 
SIGNATURE CHIEF MEDICAL EXAMINER $ DATE SIGNED 
Ju 


He Ve Deming MoD. ee DEPUTY MEDICAL EXAMINER lyl5- 19 55 


M.D. ASSISTANT MEDICAL EXAM. 


= | 


cuted within 


INSTRUCTIONS 


HOSPITAL: The law requires that the death certificate be 


The bottom copy may be retained by the hospital or attending physic 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


TO ATTENDING ouvsiciin ae 


24 = after 


led in ae the funeral director, the third eat 


it, 


i Set {imite 


ian. 
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certificate has been executed by the attending physician and completely fi 


death certificate assembly should be detached for use as a burial transit perm 


VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06149 


6124 CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (HOME) OF DECEASED 


Reg. Dist. Noo.........0 Fcc 


“7. PLACE OF DEATH 


conry Allegany MARYLAND sare Maryland couw Allegany 
CITY {It outside corporate limits, write RURAL LENGTH OF STAY CITY {It outside corporate timits, write RURAL end give nearest town) 
F OR end give neerest town) (in this plece) OR % 
OLIN _ Cumbaérland 25 yrs. TOWN Cumberland i 3 
HOSPITAL OR ‘STREET {If rurel give location) , 
INSTITUTION OR ADDRESS. 
Oooh STREET ADDRESS 500 Park Street Stree t 
3. NAME OF (First) (Mid dle) “{Month) 
DECEASED 3 
epee edits Viola Shaner 25 ~ 0D 
S. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR {IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, ‘i Mais ays ection a) in 
Bemale [White Gee) Married March 30,1898 87 va | 
108, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Ti. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
done during most of working life, even it OR INDUSTRY a COUNTR' 
virSewing Mch, =F Cumb, Unde =| Wittenbur Pennsylvania U. 
13. FATHER’S NAME mo nt Co é 14. MOTHER'S MAIDEN NAME 
John Hoover Bffie Murry 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
‘es, no, or unk.) | {If Yes, give wer or detes of service) “ 
NG AIS-VO-S per} W.Russell Shaner, Cumberland 
g 18. MEDICAL CERTIFICATION INTERVAL BETWEE 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
J S22 Avwawiate cause a Carcinomatosis, (Generalized) 
ANTECEDENT CAUSE(S) DUE TO 2 s 
DISEASES OR CONDITIONS, IF ANY, (8) Pr imary 3 Cate inoma of liver 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
(Q 
If OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19e. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
yes [] NO 


‘OR CONTRIBUTING (] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘21d. TIME OF INJURY (Month) (Dey) (Yeer) | 21e, INJURY OCCURRED 21, HOW DID INJURY OCCUR? 


2te. ACCIDENT WAS UNDERLYING [j | 2b, PLACE (Home, ferm, fectory, | 2ic, WHERE DID INJURY OCCUR? (City or town) {County} (State) 


While Not while 
M._{_ et work et work 
22. I hereby certify that | attended the deceased from...... bara ic ik — Ko 1 19..S.03; that I last saw the deceased 
alive on, Sen. M, from thé causes afd on the date stated above. 
SIGNATURE -_ arena (Straet, city, town, stete) DATE SIGNED 
Jas cA | Cumberland, Wid, 
33, BURIAL, CREMATION, y NIAIAE OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stote) 


REMOVAL (SPECIFY) 


Buria 195. illcrest Surial Park |Cumberland, Maryland 


REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 2S. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


[John J, Hafer, Yumberland, Maryland 


is 2a ee a WEA EZ Co Zisuhe [dj]. 
aA 


witnid Corea ahs MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 061 5] 


6125 CERTIFICATE OF DEATH ~euenee 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


county ALLEGANY MARYLAND stare MARYLAND COUNTY 


ony {If outside corporate limits, write RURAL LENGTH OF STAY CITY (iI outside corporete limits, write RURAL and give nearest town) 


C oy town “CUMBERLAND 8 bays fowy LITTLE ORLEANS 


HOSPITAL OR MEMOR | AL HOSP 1 TA L STREET (lf rural give tocation) 
4,0) Sit Aboriss, MEMORIAL & WARWICK AVES. ae 
3. DeoeaeeD (First) (idle) {Lest} a, td (Month) (Day) —“TYear) 
REStAon LOUIESA SHIPLEY PeaTH VULY 16 9. 55 
S$. SEX 6. COLOR OR Ws iets MARRIED, 8B. DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR | IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, Months Days Hours | Min. 
FEMALE | WHITE (See) MARRIED | AUGUST 29, 18°77 Tl a. | 


102, Te OCCA ON, (Give me of wor 0b. ral nea Ti, BIRTHPLACE (Stela or foreign country) 12, rd Cal WHAT 
ne during most o 9 life, evan OR | RY ‘Ol 
mmdiOusOwL Te Own “HOme PENNSYLVANIA , Bedford bo Ook. 


13, FATHER’S NAME 14, MOTHER‘S MAIDEN NAME 


PETER CLINGERMAN MARY POTTS 


1S, WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS Little Orleans 
Mi 


(Yes, no, ern) | Ws, alva wor or datas of served | a7 OG rs, Olney Whitfield, Maryland 


INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO oy INSET, AND DEATH 


“ey 3X IMMEDIATE CAUSE cy 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
{c) 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING: 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19e. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 20. a a 


hte be executed within 24 hours after 
gistrar within 72 hours after death. Aft 


ly filled in by the funerat director, the third copy o| 


INSTRUCTIONS © 


L: The law requires that the deat! 


4 yes [] NO 


Te. ACCIDENT WAS UNDERLYING (]) 2lb. PLACE (Home, farm, fectory, 2ic, WHERE DID INJURY OCCUR? (City or town) (County) {Stete) 
OR CONTRIBUTING [7] CAUSE OF DEATH OF INJURY strat, office bldg., etc.) 
(IF ETHER, NOTIFY MEDICAL EXAMINER} 


2id. TIME OF INJURY (Month) (Dey) (Year) (Hour)! 21a. INJURY OCCURRED 
Whila Not pine 
M,_|_at work |) 


22.1 mere iS ce Buch, 10..0f.. Tol SSNPS, that | last saw the deceased 


21f. HOW DID INJURY OCCUR? 


alive on: cee Jiveg AD oe , and that death meee at... Ws HOP, fromthe causes and on the date stated above. 
SIGNATURE c . ADDRESS \eyaak city, town, steta} ATE SIGNED 
MD. MLK ad vie 
23, Be ay hen DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county} 
Burfad 7/19/1955 Fairview Christian ting] Bedford County, Penn. 
REC'D BY REGISTRAR REGISTRAR’S SIGNATUR 25. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 


7_)| John J, Hafer, Cumberland, Maryland 


(State} 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completel 
VS A15C 1-55 10M 
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TO ATTENDING PHYSICIAN * HOSPITA! 


Within corporpte limits 6 1 26 


~ 


aad 


VS. AISA - 5 - 53 


MARGIN RESERVED FOR BINDING 


item of information carefully. The correct 


Supply every 
Physicians: please petals the causes of death clear 


‘ly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wno.. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND STATE Md. COUNTY Aliecany 


ies (If outside corporate Nmits, write RURAL LENGTH OF STAY ee (If outside corporate limits write RURAL and give nearest town) 


Rand give nearest town) Gin this place) 
own Cumberland PSs TOWN Cum ~~ S 
HOSPITAL OR STREET (If rural, give location) ) 
INSTITUTION OR ADDRESS é 
posmeer ADDRESS 910 Ma ry] and Ave 9] O Ma ry and Ave 
3. NAME OF (First) (liddle) (Last) 4. DATE (Month) ~~ (Day) (Year) 
DECEASED: 
(Type or Print) John Russell Shoop DEATH ~~ July 320 19 55 
3. SEX: 6 COLOR OR 7 SINGLE, MARRIED, | 8. DATE OF BIRTH: 9. AGE last birthday: | tr UNDER 1 YRAR | IF UNDER 24 HRS. 
‘aid Q ‘ Months! Days | Hours | Min. 
; July 7-1880_ | 75 va [en [Ro 


(Speclf#¥i5 a9 4 
Toa URAL, OCCUPATION “(Give kind of | 10 KIND OF BUSINESS OR’ 4a LACE (State or foreign country): 
work done during most of work life, INDUSTRY: Paty ericomney) 
de 5 y Ww 2 f 
gM 


12. CITIZEN OF WHAT 
COUNTRY? 


13, FATHER'S NAME; 


i John Shoop 


14, MOTHER’S MAIDEN NAME; 
Laura Clites 
4 16. SoctaL Security No.: 17. INFORMANT & ADDRESS: 
(If Yes, give war or dates of A ee = . 
service) 380-07-0892 |(wife)Nora Hillegas Shoop,City 


18. MEDICAL CERTIFICATION 1 B 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: nny Ale er EY: 


15. Was Deceasep Ever IN U.S. ARMED Forces ?| 
(Yes, no, or unk.) 


No 


. A ONSET AND DEATH 
eB LO» Coronary thrombous sudden 
a Immediate cause pees cA ar AR MRE, pe cee ee ioe Pg AN ept eas ces BGP ores 
3 Antecedent cause(s) Sclerotic heart disease also had S 
e Tlntaoni. ae dehdOind, Maine, ae Oe speigsOReI Sate A oo nn PL ERE ss NE PEA aa Mc Se ‘Hoye Deo 
| giving rise to the above cause DUE TO “ Lo 
Ge stating underlying cause last (.) Chronic myocarditis 
z IL. OTHER SIGNIFICANT CONDITIONS CONTRINUTING 
» TO THE DEATH Bur NOT RELATED TO THE | 
tas BISEASS OR CONDITI Ss EATH. ne ee Se fat ee hc Me etm cd Deeusoey 
B a tae DATE OF eae 196, MAJOR FINDING OF OPERATION: | 20. AUTOPSY? 
E Yes] No DF 
i=3 
~& |ia, EXTERNAL CAUSE WAS 21b, PLACE (Home, farm, factory, | 2le. (City or town) (County) (State) 
ice PRIMARY [) or CONTRIBUTING o OF parte ee Bide, ete, | 
42 21d. TIME (Month) (Day) (Year) (Hour) 2e INJURY OCCURRED 2if. HOW DID INJURY OCCURT 
<3 ile at fot while 
a3 INJURY M. work [) at_work 0) : 
mB. 22. I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection 1, Inquiry Cy, and 
i o find that death resulted from: Natural causes P}, Accident 1], Suicide 1], Homicide 1], Undetermined cause O. 
—1.2 | SIGNATURE 5 CHIEF MEDICAL EXAMINER DATE SIGNED 
oe j DEPUTY MEDICAL EXAMINER 
24 H.VeDening M.D. /- A ~~ HL M.D. ASSISTANT MEDICAL EXAM. July 0-19 
ma lias (Ee DATE T. | AME Of CEMETERY OR CREMATORY | LOCATION (City, town, or coynty) (State) 
n REM ipepify) = 0 
a ys 5 PL 83S | [Pxidkorm CC 
ro] E REC'D BY LOCAL STRAR'S SIGNATPRE 24; FUNERAL 
a G. YZ 5 ? 
Aa ae 1 LE es hadley, lf) ee 


MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 AG 1 59 
a 


6127 CERTIFICATE OF DEATH 


Reg. Dist. No. 
1. PLAGE OF DEATH ~ | 2 USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY Allegany MARYLAND su Maryland coury Allegany 


CITY (if outside corporate limits, write RURAL LENGTH OF STAY omy (if outside corporate limits, write RURAL end give nearest town) 
and give nearest town) {In this place} 


Cumberland 11/9/50 own Oldtown x 


STREET (If ruzal give location) 


HOSP! 
4) naMMUTON ORA 1 egany County Infirmary oe Bante #1 


3. NAME OF (First) (Middle) (Lest) 4. DATE (Month) (Day) (Year) 
DECEASED 


(Type or Print) Owen Ashford Slider BEATH Jul 19 


5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthday |_IF UNDER TYEAR [iF UNDER 24 HRS. 
WIDOWED, DIVORCED, Months | Days Hours Min. 


Male “White | Widower | 12/15/1873 ae 


10e. USUAL OCCUPATION (Give kind of work 10b, Series BUSINESS. Ti. BIRTHPLACE (Stata or forsign country) 12. CITIZEN OF WRAT 
ol 


ecutey within 24 hours after 


in by the funeral director, the third copy 


ith the registrar within 72 hours after death. Afte@thi 


dona during most of working life, even if (DUSTRY COUNTRY? 
ried Retired = Stong Mason Maryland U. S. A. 


13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


William Slider Mary Elizabeth Twigg 


15, WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 


(Yes, no, of unk.) | (if Yes, give wer or dates of service) None Allegany County Inf irmary Records 
Ueheser CERTIFICATION INTERVAL BETWEEN 
I PaaS OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DE, 
Lf 2.0. Indie CAUSE ww = “eo Zils 


ANTECEDENT CAUSE(s) DUE TO tA 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE fe ; 
STATING UNDERLYING CAUSE LAST, DUE TO 7 
) Lettie ft nn 
TH OTHER SIGNIFICANT CONDITIONS CONTRIBUTING = > 
TO THE DEATH BUT NOT RELATED TO THE > 
DISEASE OR CONDITION CAUSING DEATH. ims , 
19, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
ves [] NO 
Zie. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, form, fociory, ‘2le. WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 
OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY strat, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 21e. INJURY OCCURRED 


While Not pale: 
M._|_ ot work at O | 


INSTRUCTIONS 
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21f. HOW DID INJURY OCCUR? 


19 » that | last saw the deceased 
ses and on the date stated above. 


DRESS ae Si state) - tee 


DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, of county) (Steta) 


Tm621955 Slider Cemetery Rt.1, Old Town, Md. 
NAI 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
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TO ATTENDING PHYSICIAN 


W/E Charles L. George Cumberland, Md, _ 


. 
a 


scufed within 24 hours after déath. 


oeggrif 


INSTRUCTIONS -— 


| or attending physician, 
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The bottom copy may be retained by the hos 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


TO ATTENDING onvsican 


6128 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


CERTIFICATE OF DEATH 


N6158 


Reg. Dist. No. 


1. PLACE OF DEATH 2. 


COUNTY ALLEGANY 


CITY If outside corporete limits, write RURAL 
OR end give neerest town) 


OQIOwN _ CUMBERLAND 


MARYLAND 


LENGTH OF STAY 
(in this plece) 


25 DAYS 


USUAL RESIDENCE (HOME) OF DECEASED 


MARYLAND county A 


{it outside corporate limits, write RURAL end give ne 


CUMBERLAND 


STATE 
city 
OR 
TOWN 


o 
st low! 


HOSPITAL OR 
MEMORIAL HOSPITAL 


me, 


STREET 
ADDRESS 


910__BED! 


(Ui rural give location) 


FORD STREET 


INSTITUTION OR 
(First) 


STREET ADDRESS 
OLIVE 


NAME OF 
DECEASED 
(Type or Print) 


3. (Middle) 


A Manda 


est) 


SMITH 


4. DATE (Month) 
OF 
DEATH 


SEX 7. SINGLE, MARRIED, 


WIDOWED, DIVORCED, 


(eecty) MARR TED 


‘egistrar within 72 hours after death. AfterSjhis 
in by the funeral director, the third copy obs 


5. 6. COLOR OR 
RACE 


FEMALE WHITE FEB. 2! 


8. DATE OF BIRTH 


9. AGE lest birthday 


67 


IF UNDER 1 YEAR 


IF UNDER 24 HRS. 
Months | Deys 


Hours | Min. 
yrs. 


,» 1888 


We. USUAL OCCUPATION (Give kind of work Nn. 


done during most of working life, even if 


10b. KIND OF BUSINESS 
OR INDUSTRY 


pletely 


JOHN ROBINETTE 
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 
(Yes, ‘re unk) | (Yes, give wer or dates of service) 
t 


16. SOCIAL SECURITY NO. 


None 


BIRTHPLACE (State or foreign country) 


12, CITIZEN OF WHAT 
COUNTRY? 


wind) Honge wits iu ome Flings + MARYLAND UsSahe 
13. FATHER’S NAME 14. Mi "5 MAIDEN NAME 


< 
17. ELIZA. & ADDRESS Hendrickson 


MEMORIAL HOSPITAL, CUMBERLAND, MO. 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
IMMEDIATE CAUSE 


(a) 


18, MEDICAL CERTIFICATION 


6 CAXxCrUOmeea. op Cera 


INTERVAL BETWEEN 
‘ON: AND DEATH 


‘A leee> 


/71x 
ANTECEDENT CAUSE(S) 


DUE TO 
DISEASES OR CONDITIONS, IF ANY, 


(8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
(c) 


TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


We. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


ves} no [} 


2b. PLACE (Home, ferm, fectory, 
OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY street, office bidg., etc.) 


2le. ACCIDENT WAS UNDERLYING [] | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


| 21c, WHERE DID INJURY OCCUR? (City or town) 


(County} (Stete) 


21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) 


M. 


21s, INJURY OCCURRED 
While Not while. 
ef work at work 


’ 


Mee, that) 


Poe 


attended the deceased from. 
19 


A 


| 21, HOW DID INJURY OCCUR? 


., and that death occurred at.t.3QQ.. 


- ADDRE! (Street, city, town, state) 
mo. 62 Ctaetk, vie hiss ew 


Z19 


|, from the causes and on the date stated 


19 vv that | fast saw the deceased 


ve. 
DATE SIGNED 


LAT 


DATE THEREOF 


7/20/1955 


23. BURIAL, CREMATION, 


EMOV AL (SPECIFY) 
DuUPL aul 


certificate has been executed by the attending physician and com 
death certificate assembly should be detached for use as a burial transit permit. 


NAME OF CEMETERY OR CREMATORY 


Hillerest Bur. Park 


LOCATION (City, town, or county) (Stete) 


Cumberland, “ary land 


VS AISC 1-55 10M 


2 REC'D BY REGISTRAR REGISTRAR'S SIGNATURE 


D. 


ONEACS 


25, FUNERAL DIRECTOR'S SIGNATURE 


John J, Hafer, Cumberland, Md. 


ADDRESS 


} Z LoL pS 


oo" 


e159 CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


6154 


Reg. Dist. No.. 6 


executed within 24 hours after death. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY Lleg de ob 2 MARYLAND STATE vA y, 7 ¢ Y COUNTY OMe CES, a7 
Phd df AL corporate fate write RURAL LENGTH OF STAY CITY {it outside corporate limits, write RURAL and give neerest town) 
and give st town) fin jhis GL OR 
YX Tom IO +7 ey VELA O #7 x 
HOSPITAL OR STREET (if rural give location) , 
INSTITUTION OR ADDRESS. —_—__ 
pra STREET ADDRESS 
3. NAME OF (First) Middle) (Lest) 4, DATE bea 2/ (Yeer) 
DECEASED 


tow orton” /Uf, ALODRET. Lyyelyae 224 Cer 


5. SEX 6. ens SINGLE, MARRIED, 8. DATE OF BIRTH 


em WIDOWED, DIVORCED, 4 Se S S908 


asi ed 
10e, USUAL OCCUPATION (Give nie ‘of work 


hi ne fot watiioa : 10b. Gine THPLACE (Stete or foreign country) 
Ege stone ax, See 
wind eaming Dog TILE = Milf Pl bppar-, Wn. 


* 


th the registrar within 72 hours after death. After this 
illed in by the funeral director, the third copy of this 


OF 
DEAT! ty Lh SL 19 
9, AGE last birthday IF UNDER 1 Sf IF UNDER 24 HRS, 
Months | Deys | Hours | Min. 
yes. 


12. CITIZEN OF WHAT 
RY? 


Ges 


13, —BATHER’S NAME 14, TGHRINSAR Es 2 pal EN NAME 
kdwane eels Winitred Gu 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? Loyg- SOCIAL SECURITY NO, 


(Yes, ng, prunk.) | {If Yes, give wer or dates of service) o4-§ Te! / 
- 


—_—_ 
18. 4 ‘DICAL WAR 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


156/ IMMEDIATE CAUSE (A) c ereihuma 


wv 
z 
° 
= 
= 
1°) 
> 
a 
e 
“a 
z 


INTERVAL BETWEEN 
ONSET AND DEATH 


Menthe 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
(c) 


TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED T! 
BISEASE OR CONDITION CAUSING DEATH. 


HOSPITAL: The law requires that the death certificate 


190, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


Sopeit viet 


20. AUTOPSY?, 
yes [] NO 


2ic, WHERE DID INJURY OCCUR? (City or town) 
OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY street, office bidg., etc.) 


2le, ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, farm, factory, 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


(County) {State} 


21d, TIME OF INJURY (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f, HOW DID INJURY OCCUR? 
While Not while o 


M. | et work at work 


. and that death occurred al 


that | last saw the deceased 


+ M, from the causes and on the date stated above. 
ADDRESS (Street, city, town, ree 


DATE Ore 


certificate has been executed by the attending physician and completely 
death certificate assembly should be detached for use as a burial transit permit. 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


; Wi 
Wee Dee RW Sea F eerie OR, Pi ed 
EMOVAL (SPECI 3- «S 


24. REC'D BY REGISTRAR REGISTRAR’S: ant 25. FUNERAL “DIRECTOR'S SIGNATURE 


DATE x stale 


TO ATTENDING PHYSICIAN Vd 


= 
s 
" 
$ 
y 
2 
= 
“ 
> 


<LQOCATION (City, town, or a. % ES 


ye 


, 


m 


(= 
sbevexecuted within 24 hours after 


’ 


INSTRUCTIONS 


* 


TO ATTENDING PHYSICIAN OR HOSPITAL: The law requires that the death certific: 


i 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After ‘thi 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of fhis 


death certificate assembly should be detached for use as a burial transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


a Ga 
61299 CERTIFICATE OF DEATH 


| 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Allegany MARYLAND state Maryland couny Al legany 


CITY [Il outside corporete limits, write RURAL LENGTH OF STAY CITY (it outside corporate limits, write RURAL and give neerest town) 
OR and give nearast town} {in this plece) OR -* 
onto" Cumberland 6/ 2fh9 Town Cumberland On, 
Teri Abas ta / 
Qf sree AoegettLegany County Infirmary 7. Baltimore Avenue 
3. NAME OF (First) (Middle) (Last) 4. DATE [Month} (Day) (Year) 


DECEASED 


Wea Anna Christine Spo erl 
&. SE 6. COLOR OR 7, SINGLE, MARRIED, 8. DATE BIRTH 


Beam Iuly 9  » 55 


ce RES 9. AGE lest birthdey IF UNDER 1 YEAR | IF UNDER 24 HRS. 
a a Z Months Days Hours | Min. 
emale | White single | 1/27/1870 85 ve | 
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS 11, BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 
done during most ol working lile, even if OR INDUSTRY COUNTRY? 
mtired) Housewife Cumberland, Maryland U. S. A. 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


George M. Spoerl Elizabeth Herbig 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 17, INFORMANT & ADDRESS 


{Yas, no, of unk.) {if Yes, glve wer or dates of servica) 
AL iegany Count infirm 


16, MEDICAL CERTIF MEDICAL CERTIFICATION INTERVAL BETWEEN 
I_DISEASES OR CONDITIONS DIRECTLY LEADING TO. ONSET AND DEATH 
S BX C Chen a ft oh Z 
G IMMEDIATE CAUSE Die pike 


16. SOCIAL SECURITY NO. 


ANTECEDENT CAUSE(S) bot tr 7 
DISEASES OR CONDITIONS, IF ANY, (8) Z : 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. ti To ? a 
ic) f 

TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 2 

TO THE DEATH BUT NOT RELATED TO THE baz) :- 

DISEASE OR CONDITION CAUSING DEATH. 2 
19a, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 

| ves [] No 


2a. ACCIDENT WAS UNDERLYING [(] 2lb. PLACE (Home, farm, fectory, 2ic, WHERE DID INJURY OCCUR? {City oF town) (County) (Stata) 
OR CONTRIBUTING [1] CAUSE OF DEATH OF INJURY street, office bldg., etc.) 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2ia, INJURY OCCURRED 2if, HOW DID INJURY OCCUR? 
Whila Not while 
at work O 


21d, TIME OF INJURY (Month) (Day) (Yaar) (Hour) 


cp a : 


22. I hereby that | last saw the deceased 


sand on ine date stated above. 


z A 1, tal DATE SIGNED 
I PALF LAL 7: WIS 

= DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county} (State) 

: July 12, 1955 St, Lukes Cemetery Cumberland, Maryland 

2 25. FUNERAL DIRECTOR‘S SIGNATURE ADDRESS 


Inc, Cumberlend “aryland 


whag o& Capgoratt linatty 


s 
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= /@ 
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G1 3 Q 
Urdu 
PLACE OF DEATH 


COUNTY A LLEGA NY 


MARYLAND 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


N6156 


Reg. Dist. No... 


USUAL RESIDENCE (HOME) OF DECEASED 


county ALLEGANY 


2 


STATE 


CITY (if outside corporete limits, write RURAL 
OR __ and give neerest town) 


X TOWN CUMBERLAND 


{in this plece) 


12 DAYS. 


LENGTH OF STAY 


city 
OR 
TOWN 


(i outside corporete mits, write RURAL and give nearest town) 


CUMBERLAND 


__ INSTITUTION OR MEMOR | AL HOSPITAL 
MEMORIAL AVE. 


(if ruret give locetion) 


/ 
4it_N, MECHANIC STREET 


STREET 
ADDRESS 


STREET ADDRESS 
(First) 


JOHN 


3. NAME OF 
DECEASED 
(Type or Print) 


(Middle) 


He 


STOTTLEMYER 


cs BATE Went) eye 
Beats JULY 2, wD 


Test) 


5. SEX 6. COLOR OR 


MALE wHVfeE 


7. SINGLE, MARRIED, 8. 


MAY 6 


DATE OF BIRTH | 9. AGE fest birthdey IF UNDER 1 YEAR |IF UNDER 24 HRS. 


EIS (4 $ ect cage Hours fe 


yrs. 


We. USUAL OCCUPATION (Give kind of work 
done during most of working fife, even if 


tetired) BAKER 


led in Hed the pa director, the third peel 


OMMUNTTY BAKERY 


12, CITIZEN OF WHAT 


COUNTRY?, 
UeSeAe 


BIRTHPLACE (Stele or foreign country) 


MARYLAND , 4/0 -ra oc 47 


| n 


Goociy) MARR FED 
13. FATHER’S NAME 


4 10b, KIND OF BUSINESS 
JAMES STOTTLEMYER 


14, MOTHER'S MAIDEN NAME 


[a eenay oe ES 4 
MARY Clin vee man 


OR Ii 
YS. WAS DECEASED EVER IN U, S. ARMED FORCES? 
(Yes, no, pr unk.) (If Yes, give wer or detes of service) 
No |. 


16, SOCIAL SECURITY 


ANTECEDENT CAUSE(s) OVE TO 
DISEASES OR CONDITIONS, fF ANY, 


|220-10-2507 


~{6. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING T Z ~ 
ASG, | wmeoiate cause (A) 2 


aa. 
17. INFORMANT & ADDRESS 


MEMORIAL HOSPITAL, CUMBERLAND, MD. 


ee a INTERVAL BETWEEN 
ONSET AND DEATH 


NO. 


— 


—. 


(8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 


(cy 
11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 


—— 


190, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 
( “ast 
‘2te. ACCIDENT WAS UNDERLYING [] 21b. PLACE (Home, ferm, fectory, 

OF INJURY street, office bidg., etc.) 

ee, 

2ie, INJURY OCCURRED 
While Beck while 
at work 


OR CONTRIBUTING [1] CAUSE ‘ATH 
(IF EITHER, NOTIFY MEDICAL E ER) 


‘21d. TIME OF INJURY (Month) 
—_—— 


(Dey) (Yeer) (Hour) 
MM 


22. I hereby certifyAhat | 


2Tig 
Ay 


BURIAL, ZREMATION, 
REMO’ (SPECIFY} 


ferf 


, and that death oce 


Zi 
DATE THEREOF 


V/\ SUES 


~a3- 


certificate has been executed by the attending physician and completely 
death certificate assembly should be detached for use as a burial transit permit. 


ta the deceased sy Ae oe. 


NAME OF CEMETERY OR ra MATORY 


tr Wavrest Geria ¢ Fark 


20. AUTOPSY 
ves [1] 


(County) 


a 


| 21c. WHERE DID INJURY OCCUR? (City or town} 


21t. HOW DID INJURY OCCUR? 


2 AES19... 


M, from the cadses and on the date stated above. 
ADDRESS: y clty, town, stete) __D4tE gIGNED 


YAf5S 


(Stee) 


=o) 


A 9. wor 10. , that I last saw the deceased 


red ai 


1. D. 


LOCATION (City, town, or county) 


Cumberland, ‘1d. 


VS AISC 1-55 10M 


4. REC'D BY REGISTRAR REGISTRAR'S SIGNATURE, 


AMPALA 


J 


A -7Agnd, LA 


25, FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


|e Ay FT. Hater, Cumber lan d, eid. 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 061 i i 


fad 
“his 
this 


irporpte Hs tt 


® 


ANTECEDENT CAUSE(S) OUE TO LY), rhe a = ara 
DISEASES OR CONDITIONS, IF ANY, (8) Z 


GIVING RISE TO THE ABOVE CAUSE 


oS 
s < ~ 
2 33 6131 CERTIFICATE OF DEATH 
5 82 Reg. Dist. No. 
= $= iLAGh OF DEAL oe ee me ne ~ | & USUAL RESIDENCE (HOME) as 
2 
a aie COUNTY ALLEGANY MARYLAND STATE ILLINOIS COUNTY COOK 
a ITY giaide cororaa limits, write RURAL TENGTH OF STAY EITY Woutslde corporate Bits, wite RURAL end glve newrext tows] 
«9 = s end give neerest tow in this plece) 
if = = 3 QeLTown CUMBERLAND [bay town CHICAGO o/ eS, 3 
ne INSITIUTION OR MEMORIAL PITAL ADDRESS eo geteaet 
Ss = . HOS! Al 
3 £2 steer aboress 1633 NORTH CLEVELAND AVE. v 
e 35 3. NAME OF | (First) (Middle) {esi} 4. DATE (Month) (Dey) {Yeer) 
a Be (Type or Print) JAMES Ue. THEIS peat JULY 3, woe 
3 3, S._ SEX 5. COLOR OR 7 SINGLE, MARHED, = @. DATE OF ERIN 9. AGE lest birthdey | _IF UNDER 1 YEAR IF UNDER 24 HRS. 
= joc cl IDOWED, ED, ‘Months | Deys Hours | Min. 
sive MALE WHITE (sere) STNGLE APRIL 72 of | | 
o =" 1a. USUAL OCCUPATION (Give Kind of work 10. KIND OF BUSINESS Ti. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
£ o4 a done during most of working lifa, even if OR INDUSTRY COUNTRY? 
3 € mie] FATHER (REVe) ILLINOIS UsSeAe 
wn * z 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
4 = JOHN THEIS ANNA (Unknown) 
Ee 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
¥ 3 7 (Yes, no, or unk.) | Ulf Yes, giva war or detas of service) | MEMORIAL HOSPITAL CUMBERLAND , MD. 
£ / k | , 
& 3 | -bknown 18. MECICAL CERTIFICATION * INTERVAL BETWEEN 
Ee I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ; ae ONSET AND DEATH 
Zz a 33) x IMMEDIATE CAUSE a) Dae ae 
2 
= 
< 
a 
wn 
9° 
= 


death certificate assembly should be detached for use as a burial transit permi 


The bottom copy may be retained by the hospital or attending physician. 


> 
oa 
ao 
2& 
au 
2 
2 
§ o 
£5 
te 
$y 
z 
2 a 
Be STATING UNDERLYING CAUSE LAST. DUE TO ———- 
£5 ie a > ee eel 
3s TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
5% TO THE DEATH BUT NOT RELATED TO THE ————! 
Fe DISEASE OR CONDITION CAUSING DEATH. 
fs Te. DATE OF OPERATION 796. MAJOR FINDINGS OF OPERATION 70, AUTOPSY? 
23 ane ves []_No fig 
= Zie, ACCIDENT WAS UNDERLYING [] | 21b, PLACE (Home, ferm, Bie. WHERE DID INJURY OCCUR? (City or town] (County) (Srere) 
2523 OR CONTRIBUTING F) CAUSEGFDERIH | OF INIURY street, bldg., etc, 
dere (IF EITHER, NOTIFY MEDICAL EXAMINER) pail ily 
OCas Zid, TIME OF INJURY (Month) (Oey) (Year) (Hour) ] 2ie. INJURY OCCURRED Zif. HOW DID INJURY OCCUR? 
Ho20% White“ (]_Not white 
eoRe m_| et work L]—erworr/L] a, 
reve 4 
a ra 110.4, ‘5. la Siss 19... , that | last saw the deceased 
Z a * AE trom 1, cduses and on the date stated above. 
atic z HORESS/ {Sireci, city, town, yste) DATE SIGNED 
os ¢ 
Z g: a A att rhs 7. 
E Es = DATE THEREOF NAME OF CEMETERY OR CREMATORY TOCATION (City, town, or county) Grete) 
uv : i. 
q2m see July 7,195 Villa Redemer Glenview, I11jfo¥s 
OQ 2 2) ah RCD BY REGISTRAR REBIG?RAR'S SIGNAJURE ZS. FUNERAL DIRECTOR'S SIGNATURE DDRES 
~ i hae ; z F, Scarpelli, Cumberland ,Md 
ISS p ; ames carpe : »Md. 
Mileg S LIS SEE Ky te 1) o)\ Samos Fear Oe ee 
i/ f/ 


is 


OR HOSPITAL: The law requires that the death certificate be executed within 24 hours after dda} 


INSTRUCTIONS 


an 
TO ATTENDING ate: 


The bettom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


ith the registrar within 72 hours after death. After Shis | 


rat¢ Mtoxttg MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N61 DS 


6132 CERTIFICATE OF DEATH 


Reg. Dist. No. 


ee 
7. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
county _ ALLEGANY MARYLAND. STATE COUNTY 
aay {If outside corporate fimits, write RURAL LENGTH OF STAY CITY {It outside corporata limits, writa RURAL and giva naarest town} 
and give nearest town) OR 
aim CUMBERRBAND TOWN CUMBERLAND Ox 
HOSPITAL OR STREET Tit rural give location) 
wstitution og MEMORIAL HOSPITAL ADDRESS / 


YAN) STREET ADDRESS 


|_PATTERSON AVENUE 


in by the funeral direftor, the third copy of This 


3. NAME OF (First (Middle) 
DECEASED or 
{Type or Print) BESSIE DEATH JULY 
3. SEX 6. GEER ‘OR ea SNGIE JAARHIED ES 8. DATE OF = 9. AGE lexi birthday |_!F UNDER 1 YEAR [IF UNDER 24 HRS. 
At WED, : | Months | Days | Hours | Min. 
FEMALE WHITE (Specify MARR TED. JAN. 6, AF yes | | 
108. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS a arr LE, ‘oF foreigh Zountey) 12. CITIZEN OF WHAT 
dona during most of working life, even if OR INDUSTRY COUNTRY? 
etree H Own House PA. US he 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


JOSEPH DEFFINBAUGH SARAH SLIGER 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17, INFORMANT & ADDRESS 
i NO, ik, i iy f He 
Draenei oe ot ated Noe MEMORIAL HOSPITAL, MEMORIAL AVENUE 
18. MEDICAL CERTIFICATION “INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DE ONSET AND DEATH 

4 * 7 + 

Yo 3K IMMEDIATE CAUSE (a) Ske 

? ze 

ANTECEDENT CAUSE(s) DUE TO i; : . 

DISEASES OR CONDITIONS, IF ANY, (8) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, DUE TO 

Ss ae age 9G) 

TH OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19s, DATE OF OPERATION T9b, MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 

yes [] NO a 


2ta, ACCIDENT WAS UNDERLYING [] 21b. PLACE (Home, ferm, fectory, 2lc, WHERE DID INJURY OCCUR? (City or town) (County) (State) 
‘OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY stra: ffice bldg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Yeer) (Hour) | 21e. INJURY OCCURRED 21. HOW DIO INJURY OCCUR? 
While Net while 
M. | _al work Q at work 


s been executed by the attending physician and completely 
ate assembly should be detached for use as a burial transit permit. 


22, I hereby i Ps A » that 1 last saw the deceased 
alive on.. a me emer Sew end Ww death bens at 07. Pa, from ite causes Send on the date stated above, 


a oe hein ati ! ee Posing town, stata) yee 


23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, lown, or county) {Stete) 
REMOVAL (SPECIFY) 


Buriel Yuly 6 1955 Cunborland _Ma, 


BY REGISTRAR REGISTRAR’S SIGNAJURE a 2 ADDRESS 
yp Z Zz 2 2 


unberlend, ld, 


certificat 
death certi 


INSTRUCTIONS 


ins 


( 


TO ATTENDING PHYSICIAN-OR HOSPITAL: The law requires that the death certificate be exeeUféd within 24 hours after d 


The bottom copy may be retained by the hospital or attending physician. 


tor, the third copy of 


irec! 


registrar within 72 hours after death. After 


by the funeral di 


in 


7° 


certificate has been executed by the attending physician and completely 
death certificate assembly should be detached for use as a burial transit permit. 
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© limllg MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06159 


133 CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (HOME) OF DECEASED 


1. PLACE OF DEATH 


coumy ALLEGANY 


oe polling corporate limits, writa RURAL 
Bien CUMBERLAND 


HOSPITAL OR 


MARYLAND 
LENGTH OF STAY 


10°DAYS” 


state. MARYLAND COUNTY 
CITY {if outside corporete limits, writs RURAL end give nearest town} 


Town — OLDTOWN 


STREET (H rural 


ive locetion) 
Zo Mamet MEMORIAL HOSPITAL ADDRESS / 
3. A a (First) (Middle) {Lest} 4. Bare (Month) (Dey) (Year) 
(ype or Print) CORA Me TWIGG DeatH 7. / 22/ OD 
S. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey 


IF UNDER 1 YEAR | IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, Months | Devs | Hows [Min. 
FEMALE | WHITE ‘Soret [DOWED JANUARY 15, 1861 | 74 om 
We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS 1h. BIRTHPLACE (Steta or foreign country} 12. CITIZEN OF WHAT 
peer most of working life, aven if R INDUSTRY | MARYLAND COUNTRY? 
rati 
mn_House Wife Own_Home USA 


13. FATHER'S NAME | 14. MOTHER’S MAIDEN NAME 


CHARLES HAUGH LYDIA PIPER 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT & ADDRESS 
(Yes, no, ep ai) [If Yes, give wer or dates of service} 


16. SOCIAL SECURITY NO. 


None MEMOR LAL. POSEN ERERLN 
18. MEDICAL CERTIFICATION TNTERVAL BETWEEN 


ONSET AND DEATH 


f ee 7 CONDITIONS DIRECTLY LEADING TO DE, 


“aA “ Y ieee CAUSE (A 
ANTECEDENT CAUSE(S} OUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) : (Zar ae 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


(¢) 
IT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
OISEASE OR CONDITION CAUSING DEATH, 


19a. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
. —_ —_—— yes [] NO 


2le. ACCIDENT WAS UNDERLYING [J 2b. PLACE (Home, 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., adh 


form, fectory, | 2ic. WHERE DID INJURY OCCUR? (City or town) {County} {Stete} 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21d. TIME OF INJURY (Month) (Dey) ({Yeer} (Hour) ae INJURY OCCURRED A 21. ROW DID INJURY OCCUR? 
ite 
M._|_ ot work 


= 

2 

3 . 

= E. ION, NAME OF CEMETERY OR CREt 

2. (SPECIFY) 

< Burigl 7/25/55 Oldtown Cemet Qldtcwn, Maryland 
2 REC’D BY REGISTRAR REGISTRARS SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


vay 


Louis Stein, Inc. Cumberland, MA. 


a a 


L955 


. 
qt: 067160 
Within c rate limMARYLAND * = DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
‘4 ° 
5 MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo... a 2 
1. PLACE OF DEATH: Wie 2, USUAL RESIDENCE (HOME) OF DECEASED: 
Fa 3 rs 
BR COUNTY MARYLAND state WYVa. county Mineral 
eS ciry (if, wh limits, write RURAL [LENGTH OF STAY|| CITY (If outside corporate limite write RURAL snd give nearest town) 
and give, n n (in this place 
i (Ag TOWN Ginbertand town Patterson Creek TF 
oOo 
f S8 OSPrTAE OR Dead on arrival at the et oe (If rural, give location) ' 
as g (STREET ADDRESS emorial Hospital 
3% | 3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
“ges S DECEASED: OF 
e:: (Type or Print) 7h ugene Twigs DEATH July 11 19 vs 5. 
fl j os 5. SEX: 6. pene OR ea aparece 2,| 8. DATE OF BIRTH: 9. AGE last birthday: | rr UNDER 1 YEAR { 1” UNDER 24 IIRS. 
wy £8 male white (reat? MALT LG Sept 13-1°98 | 56 a ee ees || 
SQ, | Ws. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR) 11. BIRTHPLACE (Sale oF Torcian country):| 12. CITIZEN OF WHAT 
o oY work done during most of work life, INDUSTRY: : ee POUNTRY? 
q 3 #ateotse Vorge OR RY s Spring Gap,lMd. hi JGas 
am 2 18. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
a Bs William M.Twi Virginia D .Eyler 
52 16. Was D: Ever In U.S. ARMED Forces 7 ; ?P, a Sy i 
"oS! aS Was Dacenseo Byep IN US wgrateot 16, SoctaL eee No. | 11, Spy va & appaess: Patterson Creek, W.Va. 
& eg |!__yes service) Wi. Wie ll 705-12-564-7 Iiw fe)Nagdaline Logsdon Twigg _ 
a B E 18. MEDICAL CERTIFICATION Tee 
ie I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ae Eee, 
= 22 AO./ 1 5 SET AND DEATH 
4 AO 
B 2s Inimediate cause CG oo Oh AC) on ee a ee ee 
QF DUE TO 
BoE Antecedent cause(s) Coronary sclerosis 2 
ae Tsai eediices, Tony, 1) o.- Peery ote: Rok esos Me ee ERTS [ae ea 
Zz as giving rise to the above cause DUE TO 
See stating underlying cause last (, 
CI as Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
ew Pm TO THE DEATH BUT NOT RELATED TO THE | 
tas DISEASE OR CONDITION CAUSING DEATH. ..... bf oa ee ag 
& Ids. DATE OF OPERATION: | 19>. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Ke = Yes) No 
& | “Zia. WXTERNAL CAUSE WAS Z1b, PLACE (Home, farm, factory, | 2le. (City or town) (County) — (State) 
» St PRIMARY () or CONTRIBUTING (] OF pytterh office Bide., ete. | 
1" CAUSE OF DEATH. INJUR 
Gib» | Zid. TIME (Month) ‘(Day) (Year) (Howry) fie. fetter OCCURRED 21f. HOW DID INJURY OCCURT 
] OF While nt Not while | 
48 INJURY M.| work [) at_work [} ¢ = 
me 22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection [¥, Inquiry (J, and 
| 3 find that death resulted from: Natural causes [, Accident (|, Suicide [1], Homicide [], Undetermined cause (). 
Ea | SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
a DEPUTY MEDICAL EXAMINER rv 
ES H.eV.Demin mor M.D. ASSISTANT MEDICAL EXAM. July Diet 955 
a” | %. BURIAL, CREMATION, | DATE THEREOF fi AW: OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
& Buries a i July 14,195 Ft. Ashby Meth, Cem. Fort Ashby, “est Va, 
a DAE REC'D BY LOCAL GISTRAR’ SIG TURE 24, FUNERAL DIRECTOR ADDRESS 
7) 


We \Jonn J, Hafer, Cumberland, Maryland 


VS. A15A - 5-53 


lt ASS 


INSTRUCTIONS 
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4 within 24 hours after‘Heath. 
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The bottom copy may be retained by the hospital or attending phy: 


TO ATTENDING PHYSICIAN 


is 


Ei 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy 


death certificate assembly should be detached for use as a burial transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


6135 CERTIFICATE OF DEATH 


16161 


Reg. Dist. No...... 


J. Q INSTITUTION OR 
(G@-STREET ADDRESS 


“3. NAME OF 


PLACE OF DEATH 2. 


Tmo 


COUNTY 


CITY {If outside corporete limits, write RURAL 
and aie neerest oe 


MARYLAND STATE ND 
TENGTH OF STAY city 
{in this plece) OR 


} TOWN ny 


devs 
STREET 
ADDRESS 


HOSPITAL OR 


SACRE 


30x 


USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY 
{If outside corporete limits, write RURAL end give neerest town) 


ERLAND, rural 


{if rural give location) 


First) 
WITL 


DATE 
DECEASED OF 
(ype or Prini) 


(Month) 7 
DEATH 


(Day) (Year) 


= 


5. SEX 


MALE 


& COLOR OF 
RACE 
WHITE 


SINGLE, MARRIED, 
WIDOWED, DIVORCED, 
(Spectty) 5 «6 PT) 


80 


9. AGE last birthdey 


yrs. 


ee 
1F UNDER 1 YEAR 
Months | Days 


IF UNDER 24 HRs. 
Hours | Min, 


Oz. Jord ICCUPATION (Give kind of work 


en s@oqhing fife, even if 
Ke 


10b. KIND OF BUSINESS 
OR INDUSTRY 


Tire Co, | wanvram 


BIRTHPLACE (Stete or foreign country} 


COUNTRY? 


ee Sr, 


| 12, CITIZEN OF WHAT 


eh io x 
1h FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


ToRace T 


an Lowa MIDDLE? 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
{Yes, no, of unk.) | {If Yes, glve wer or deles of service) 


eho te 
16. SOCIAL SECURITY NO, 17. INFORMANT & ADDRESS 
2 of O5rC Ge Tif IY au 


18. WEDIGRT CERTIFJGATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATI 
aw 


Y221 IMMEDIATE CAUSE 


ANTECEDENT CAUSE(S) 


sie ‘ie 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE tasT. OUE TO 


(¢) 


INTERVAL BETWEEN 


ONSET se aay 


11 OTHER SIGNIFICANT CONDITIONS aes 
TO THE DEATH BUT NOT RELATED TOTHE ht 
DISEASE OR CONDITION CAUSING DEATH, 


19e. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


ves (] 


21b, PLACE (Home, ferm, fectory, 


OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY street, office bidg., etc.) 


21e. ACCIDENT WAS UNDERLYING [] | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


| 2te. WHERE DID INJURY OCCUR? (City or town) 


(County) {(Stete} 


21d, TIME OF INJURY {Month) (Dey) (Yeer) (Hour) ae INJURY OCCURRED. 


ile Not while 
Teen 


21. HOW DID INJURY OCCUR? 
at work 


M, 


the 


...2 that | last saw the deceased 
date stated above. 


AD) a 
ad a OF ate? OR CREMATORY Lediaieus (City, town, Jr county) 


De Bhs al > 


aN 


(= 
two wp 


i 


3s FNAL DIRECTOR'S 3 tATURE 


2 


4 / 
7 ADDRESS 


a 


4 


ith the registrar within 72 hours after death. After 


INSTRUCTIONS 


HOSPITAL: The law requires that the death certifica 


bene 


TO ATTENDING PHYSICIAN 
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death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 6 1 62 
) 


513g CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DEc Db 


COUNTY Allegany MARYLAND sux Maryland couny Allegany 
CITY — {If outsida corporate ani write RURAL LENGTH OF STAY CITY {If outside corporate limits, write RURAL and give nearest town) 


Town ™ “ender land ony 5'3 fown Cumberland 


HOSPITAL OR ‘STREET {If rural giva location) 


Gy sia ese llegany County Infirmary Ans C08 Victoria Street 


3. NAME OF Tirst) {Middie) (Last) ev kae DATE E (Month) (Day) (Year) 
DECEASED 
(esse Prim Adam Henry Weisenmiller DEATH July 13, v 55 


PSR 6. COLOR OR 7. SINGLE, MARRIED, 8, DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR [JF UNDER 24 HRS. 
RACE ‘WIDOWED, DIVORCED, Hours | Min, 


Male White Gre) Widower | 3/8/1870 85 | | ae 


100, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS ‘Vi. BIRTHPLACE {Stata or foreign country} 12. CITIZEN OF WHAT 
dona during most of working life, even If OR INDUSTRY COUNTRY? 


vied Retired Machinist - B. & 0. Cumberland, Maryland U. S. Ae 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


John Weisenmiller Anne Schilling 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 


aoe a | {if Yas, give war or detes of service) LL Allegany Count ini iematy Retonss 


18. MEDICAL CERTIFICATION 
cS 


TI DISEASES OR CONDITIONS DIRECTLY LEADING TO DEA) 


/ at Wf IMMEDIATE CAUSE ta) 


ANTECEDENT CAUSE(s} DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, DUE TO 
{c) 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. ‘ 

19s. DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 

yes [] No [] 
21a, ACCIDENT WAS UNDERLYING [) 2ib. PLACE (Home, farm, factory, | 2lc, WHERE DID INJURY OCCUR? (City or town) (County) {Stata} — 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., atc.) 
(F EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) {Day} (Yaar) (Hour) | 21e. INJURY OCCURRED 
Whils. Not whila 

M. | at work at work LJ | 

22. I hereby certify that | attended the deceased from/./ “L, Rohe A, LEAL. 4 oy 19! that | last saw the deceased 


-«, and that death occurréd at. 4: ses and on the date stated above. 
ADDRESS (Streat, city, town, stote) DATE SIGNED 


“ — _ 
or eee EC. = Aen M.D. Aeeceec SLES 
., CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State} 
OVAL peal Be E oie 
Rose Hill Mausolewa OQumberiand the 


f- Bev e ISTRA aS wa ; g ] ADDRESS 


214. HOW DID INJURY OCCUR? 


+ 


cuted within 24 hours after dé 


h. 


4 


INSTRUCTIONS 


st 


TO ATTENDING PHYSICIAN OR HOSPITAL: The law requires that the death certificate b 


a 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


led in by the funeral director, the third copy of sth 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 06 1 6 3 
Ue 


6137 CERTIFICATE OF DEATH f 


Reg. Dist. No......... 
1. PLACE OF DEATH ~ | 2. USUAL RESIDENCE (HOME) OF DEGEASED 
COUNTY Allegany MARYLAND STATE Maryland COUNTY Allegany 


CITY {If outside corporaia limits, wrile RURAL LENGTH OF STAY bg {If outside corporate limits, write RURAL end give naarest town) 
6 OR and giva naares! town) {in this placa) 
cio Cumberland 4/23 own Cumberland on 
POST AL OR ee (if rurel give location) / 
oY Sneraborse Allegany County Infirmary ao 207 Carpll Street 
3. NAME OF (First) (Middle) (hast) 4. Base (Month) (Day) (Year) 
(Type or Print} Mary Bs Willard peat July 30, + 
5. SEX 6. meee OR +S esl aa eee 8. DATE OF BIRTH 9. AGE lest birthday IF UNDER 1 YEAR | IF UNDER 24 HRS. 
WED, 2 ; hi Hours | Min, 
Speci”) Wt dow April 3, 1 876 | B 19 yn. ‘Months | Days jours | Min, 


10a, USUAL OCCUPATION (Give kind of work 0b, KIND OF BUSINESS i, BIRTHPLACE (Siete or foreign country) 12. CITIZEN OF WHAT 
dona during most of working life, evan if OR INDUSTRY COUNTRY? 
rind) Housewife Own home Maryland Cumberland, U. S. Aw 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Nancy hmes. Hughes 


17. INFORMANT & ADDRESS 


None 55 ae gL. County Infirmary Records 


18. ne CERTIFICATION INTERVAL BETWEEN 


ONSET AND DEATH 
DISEASES OR CONDITIONS, IF ANY, (8) 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. OUE — ee > 
(c ‘ 


John Wegman 


1S. WAS DECEASED EVER IN U, S, ARMED FORCES? 
reps. or unk.) | (If Yes, give wer or datas of sarvice) 


I veer OR CONDITIONS DIRECTLY LEADING TO DEATH 


16. SOCIAL SECURITY NO. 


hth 9 2 YX wmmeoiate CAUSE (A) 


ANTECEDENT CAUSE(s) DUE ee A aE 


TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING a 
TO THE DEATH BUT NOT RELATED TO TH Clove a We oie a - 
DISEASE OR CONDITION CAUSING DEATH. _ 
19e. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
| YES no [_] 
Ze. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Homa, farm, factory, 2ic, WHERE DID INJURY OCCUR? (City or town} (County) {(Steta) 


OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY street, office bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id, TIME OF INJURY (Month) (Dey) (Yeer) (Hour) 


2le, INJURY OCCURRED 
While No} while 
at work at work O 


at | attended ful) deceased from... 


21. HOW DID INJURY OCCUR? 


M, 


22.1 hereby) ertify that | attended the deceased from... A2i.d 47.6, 198.27... tof MA LALO, 192. , that | last saw the deceased 


S and on the date stated above. 


= ‘SIG! ADDRESS (Straat, city, town, stete! DATE SIGNED 
es - 
: _ F-B0-$S 
=] 23. RIAY, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 

g REMOVAL (SPECIFY) 

= Burial Rese Hill Cen. Cumberland, Md. 

2 24, REC'D BY REGISTRAR 2S. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


ZLILS y H, Wayne Georze Cumberland d, Md, 


2 


Hinata MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 a 61 : 4 


6139 CERTIFICATE OF DEATH os Feet: 


1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


county ALLEGANY MARYLAND state MARYLAND county ALLEGANY 


CITY {If outside corporete limits, write RURAL LENGTH OF STAY cir ('f outside corporete limits, write RURAL end give nearest town) 


0 atows  COMBEREAND "6" BAYS Rvs g CUMBERLAND Cg) x 
HOSPITAL OR STREET {if rurel give locetion) / 
Gg Steer Aooness. MEMORIAL HOSPITAL ators Ree 


3. NAME OF (First) (Middle) (Lest) 4. DATE (Month) (Dey) (Yeer) 
DECEASED 28 55 
1 


{Type or Pr) ELLA K. WITTIG Beatn JULY 


5. sex 6. COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthdey fF UNDER 1 YEAR {IF UNDER 24 HRS, 


a We 1€ WIDOWED. YER ry NOVEMBER 7 1884 7o Fe ‘Months “Devs | Hours Es 


10e. USUAL OCCUPATION [Give kind of work | 10b. KIND OF BUSINESS ne BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 


the third copy of elbis 


done during most of working life, even if OR INDUSTRY COUNTRY ? 


mre) Social Nurse |Hoschild-Kohn MARYLAND Hyattsville pe ve 


13, FATHER’S NAME Co 14, MOTHER'S MAIDEN NAME 
. 


THOMAS W. BROWN MARY BIDDISON 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS: 


(Yes, no, or unk) | {IfYes, glve wer or detes of service MEMORIAL HOSPITAL, CUMBERLAND,MD. 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
T DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘ONSET AND DEATH 


/ gl A IMMEDIATE cAUsE wa) Co? ehactiAce COnenme ra, Aen 


ANTECEDENT CAuUSE(s) OUE TO g . Hed 3 
DISEASES OR CONDITIONS, IF ANY, {B) Co 7 Ste = eS 


INSTRUCTIONS 


HOSPITAL: The law requires that the death certificate be olecutaa within 24 hours after de 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OUE TO 


{c) 

TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19e, DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

ft | ves [] NO [] 
2le. ACCIDENT WAS UNDERLYING [7] 2b. PLACE (Home, ferm, lectory, | Zle, WHERE DID INJURY OCCUR? {City or town) (County) (Steta) 


‘OR CONTRIBUTING [7] CAUSE OF DEATH | OF INJURY streat, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 2le. INJURY OCCURRED 2M, HOW DID INJURY OCCUR? 
While Not while 
| ot work etwork  L] 
*r that | last saw the deceased 


alive on... AM, from the causes and on the date slated above. 
SIGNATURE 


6 675 ‘ Corti, WADDRESS Street, city, town, siete) DATE SIGNED 
ae 7, - iyise mo, Ctarrthintigt, seen 


23. Bul -, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stete) 
REMOVAL (SPECIFY) 


Burial Aug.1,1955| Meadowridge Mem,Pafk |Baltimore, Maryland 


24, REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 2S. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


sF Abg J “sales k Hav y7p)\Jonn J, Hafer, Cumberland, Maryland 


certificate has been executed by the attending physician and completely filled in by the funeral director, 


death certificate assembly should be detached for use as a burial transit permit. 


V5 A1SC 1-55 10M 


cé 
. 
2 
=< 
€ 
7 
_ 
Ss 
= 
o 
ra 
£ 
3 
o 
PS 
lal 
n 
Ee 
= 
Fa 
2 
& 
S 
a4 
a 
é 
4 
J 
= 
= 
2 
: o 
s* 
ae 4 
28 
ae 
as 
a6 
Ce 
we 
ss 
: i) 
- © 
Ss 
2s 
ge 
23 
oS 
2c 
= 96 
ye 
Foes 
oe 
Ze 
ge 
Sle 
& 
° 
ro) 
a 
—u 
>~& 
a 
$a 
a 
se 
5a 
o 
2 
o 
Ss 
° 
i 


TO ATTENDING PHYSICI 


a 


ig 
¢ 


=) 


( 


certificate be filed with the registrar within 72 hours after death. Atfer this 


INSTRUCTIONS 


. 


LL: The law requires that the death certificate be exe 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the deat 


e = MARYLAND STATE DEPARTMENT OF HEALTH~BALTIMORE, 18 ) 
3 cobS ne 6165 
s i 
ae 6139 CERTIFICATE OF DEATH 
5 2 q o Reg. Dist. No.... f 
2 £ 1. PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED 
x 82 county ALLEGANY MARYLAND state, MARYLAND county ALLEGANY 
c = Ui oulvideleome ae lls. write RURAL ba ei ple (if ra MBERLAK ne RURAL end give neerest town) 
TOWN DAY: TOWN UM! N ow 
bi Q HOSPITAL OR MEMORTAL HOSPITAL a) od STREET (if rurel give locetion) 7 
GO street avoress ~MEMORIAL & WARWICK AVES., 730 EAST OLDTOWN ROAD 
3. NAME OF (firs (Middle) (esi) ‘4. DATE = (Monih) (Day) (eer) 
fyeorranl CLYDE Wa WOLFORD Death JULY ee, 


illed in by the funeral director, 


5. SEX 6. ace OR 7. St eR 2s 8. DATE OF BIRTH 9. AGE lest birthdey WF UNDER 1 YEAR [IF UNDER 24 HRS, 
q 4 ‘ Month: De; Hours | Min. 

MALE | WHITE ‘SeecbMARR LED JULY 28, 1912 BZ.) |" ie 
We, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS 1, BIRTHPLACE (Stele or foreign country) 12, CITIZEN OF WHAT 

done during most of working life, even if ‘OR INDUSTRY coul ia 
FUPaifan £ Oy RGR 00s MARYLAND | Cumberland oAe 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

LES T F 
CHARLES T. WOLFORD MILA LEYDIG 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
{¥es, no, or unk.) | (If Yes, give wer or deles of service) 4 4 
“1 _ No 21 4-07-3792 Memorial Hospital 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING IO-DEATH ONSET AND DEATH 


OO QA woeoiate cause 1 . jd parm Spr eee S& © me 4 


a ° 
ANTECEDENT CAUSE(S) UE ne 1 ee ae = 
DISEASES OR CONDITIONS, IF ANY, Fer th Ag ee a Wt eee 


GIVING RISE TO THE ABOVE CAUSE 


< STATING UNDERLYING CAUSE LAST, out a 
re 
é TY OTHER SIGNIFICANT CONDITIONS mite 
ra TO THE DEATH BUT NOT RELATED TO THE 
z DISEASE OR CONDITION CAUSING DEATH. 
19e, DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20., AUTOPSY? 
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TO ATTENDING PH’ 


es F, Scarpelli, Cumberland, Maryland. 


